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Nurses    Challenged    to    Improve 
Health    Care 

The  6th  Annual  Alumni  Conference  and  31st  Annual  Lectureship  continued  a  tradi- 
tion of  excellent  presentations  by  faculty,  students,  and  alumni  on  a  wide  variety  of 
subjects.  In  addition  to  celebrating  the  School  of  Nursing's  US  News  and  World 
Report  ranking  in  the  top  20%  nationwide,  alumni  were  inspired  by  the  final  lecture. 

"We  look  to  technology  and  medicine  to  prevail  over  disease  and  death.  But  I 
have  become  convinced  that  the  only  victories  we  can  win  over  our  vulnerability 
and  mortality  are  those  of  the  human  spirit  and  human  community,"  said  inves- 
tigative reporter  and  health  care  specialist,  Suzanne  Gordon.  "Nurses  and  the 
patient  relationships  they  forge  can  create  that  kind  of  community." 

Her  speech  resonated  with  many  attendees,  but  Gordon  does  more  than  speak 
and  write.  She  is  co-founder  of  the  Nurses'  Network  for  a  National  Health  Program 
(NNNHP).  Through  this  advocacy  group  Gordon  and  others  are  working  to 

improve  the  quality 
of  health  care  for  all 
Americans.  The  orga- 
nization's member- 
ship includes  nurses 
from  diverse  practice 
settings  who  are  con- 
cerned about  the 
direction  of  the 
nation's  health 
care  system. 

Patricia  Bernal  '80BS91MS/N  and  Dean  Nancy  Langston 
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Suzanne  Gordon,  co-founder  of  Nurses'  Network  for  a 
National  Health  Program 


Dean  Nancy  Langston  and  Dr.  Jack  Lanier,  Associate  Vice 
President  for  Health  Sciences  and  Public  Health 
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I  enjoy  Scarab  very  much.  I  am  delighted  that  our  inpatient  rehabilitation 
has  received  high  ranking  just  as  my  VCU  alma  mater  departments  (Physi- 
cal Therapy  and  Health  Administration)  have  also  enjoyed  top  rankings  in 
US  News  and  World  Report  recently. 

R.  Macon  Sizemore  '82BS(PT)'87MHA/AH 

Director,  Inpatient  Rehabilitation  Services, 

MCV  Hospitals  of  VCU 

The  article  ["Getting  the  Job  Done"]  was  terrific!  We  have  received  some 
calls  and  e-mails  from  alumni  about  it.  Thanks  for  all  your  hard  work  on 
making  us  look  good! 

Dick  Luck  '68MS(RC)/AH,  Associate  Professor, 
Department  of  Rehabilitation  Counseling 

Assuming  that  Scarab  is  a  marketing  instrument  designed  to  generate 
alumni  support,  it  would  be  worthwhile  to  recognize  two  facets  of  alumni 
need.  One  is  the  assurance  that  MCV  remains  high-profile  and  continues 
to  look  impressive  on  a  c.v.  In  this  respect,  Scarab  excels. 

The  other  need  is  more  fundamental  to  the  shared  bond  of  MCV 
alumni:  the  "MCV  experience."  For  most  alumni,  the  connection  with 
MCV  is  of  a  personal  nature,  consisting  of  memories  and  friends.  Second- 
person  journalistic  accounts  cannot  capture  the  gripping,  eccentric  culture 
we  inhabited  during  our  student  years  at  MCV.  Increasingly,  Scarab  has 
produced  a  void  with  respect  to  this  experience. 


Class  notes  are  scanty.  The  only  route  for  personal  expression  is  the 
half  page  devoted  to  "Biofeedback."  The  feature  "Reunion  1998"  failed 
even  to  provide  the  names  of  those  in  the  group  photographs.  Compare 
this  to  years  past,  when  reminiscences  of  50-year  graduates  were  an  annual 
highlight.  These  delightful  pieces — corny,  sentimental,  politically  incor- 
rect, hilarious,  affectionate,  and  amateurishly  written-captured  the  essence 
of  what  MCV  means  to  the  individual.  Pages  of  evocative  anecdotes  gener- 
ated refreshment  of  our  own  recollections  and  attachments. 

Keep  in  mind  that  contraction  of  the  heartstrings  pulls  open  the  purse 
strings.  Ken  Burns,  producer  of  "The  Civil  War"  television  series,  uses 
first-person  accounts  to  brilliant  effect.  Please  take  a  lesson  from  his  suc- 
cess, and  design  a  Scarab  which  values  the  alumni  and  their  experience. 

Louis  Oliver  Wilson  '65BS/N 

Corrections: 

In  our  last  issue,  Barbara  Dougherty  photographed  Dwight  Shelton  and 
Larry  Sinsabaugh  on  p.  1 1 . 

Mae  Belle  Smyth  '51BS/N  is  alive  and  well  and  living  in  Kenbridge,  VA. 
We  apologize  for  any  inconvenience  this  may  have  caused. 


Do  you  have  feedback  for  us?  Write  to  Scarab  Editor,  P.O. 
Box  843044,  Richmond,  VA  23284-3044;  fax  (804)  828-0884; 
email  mercer@atlas.vcu.edu 
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Rosemary  Check  '81MHA/AH 

Martha  Edwards  Hart  '82MS/N 

Mariann  Johnson  78MD 

John  Scott  Kittrell  '82DDS 
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J.  Gary  Maynard  Jr.  '62DDS  receives  the  Outstanding 
Alumnus  of  MCV  Alumni  Association  of  VCU  from 
MCVAA  President  John  Doswell  79DDS. 


Judy  Collins  '75NP/N  Outstanding  Nurse  Alumnus  Award 
with  Corinne  Dorsey  '54BS/N,  Chair,  Nursing  Division  of 
MCVAA. 


Alumni  returned  to  Richmond  this  April  to  meet  old 
friends,  laugh,  dance,  honor  MCV  campus  graduates 
with  awards,  see  the  many  changes  on  campus, 
and  learn  about  MCV's  plans  for  the  future.  All  MCV 
campus  schools  and  graduating  classes  were  well- 
represented  in  the  reunion  festivities,  and  four  schools 
celebrated  50-year  reunions. 


W.C.  Henderson  '37DDS  receives  the  MCV  Alumni  Associa- 
tion of  VCU  Hodges-Kay  Service  Award  from  former  MCVAA 
President  Fran  Kay  '59BS/N  and  John  Doswell  '79DDS. 


Mary  Snedegar  '59BS/N  Nurse  Alumnus  Award  for  Out- 
standing Clinical  Practice  with  Corinne  Dorsey  '54BS/N 


Jessica  Falkos  '59BS/N  Nurse  Alumnus  Award  for 
Outstanding  Service  with  Corinne  Dorsey  '54BS/N 


Bridget  Ellen  Byrne  '77BS'83DDS'91PhD  Outstanding 
Dental  Alumnus  Award  with  Michael  Dishman  '74DDS, 
MCVAA  Vice-President 


Dean  Victor  Yanchick  with  Marie  Smith  '80DPHA 
Distinguished  Pharmacy  Alumnus  Award 
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Dean  Victor  Yanchick  with  C.  Eugene  White  '56BS 
Pharmacy  Alumnus  Service  Award 


MCV  Foundation's  Michael  Dowdy  conducts  "Estate 
Planning  Lite"  for  returning  alumni. 


Alumni  sing  "Happy  Birthday"  to  Lindsey  Butler  '22P  who 
just  turned  100. 
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Notochords,  MCV  student  acapella  group,  perform  at  the 
annual  meeting. 
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John  Doswell  '79DDS  presents  Dr.  Eugene  Trani  with  a 
silver  tray  and  honorary  membership  in  the  MCV  Alumni 
Association  of  VCU. 


Dr.  Daniel  Festa,  MCV  Hospital  Patient  Counseling 
Program,  conducts  a  memorial  service  honoring  deceased 
alumni  from  1949  graduating  classes. 


School  of  Dentistry  Dean  Ronald  Hunt,  J.  Gary  Maynard 
Jr.  '62DDS,  Dr.  Eugene  Trani,  W.C.  Henderson  '37DDS 

attend  the  annual  meeting. 


Corinne  Dorsey  '54BS/N  presents  Dean  Nancy  Langston 
with  a  Waterford  Crystal  Gavel  recognizing  her  induction  as 
President  of  the  National  League  for  Nursing  in  June,  1999. 


50-Year    Reunion    Classes    Celebrate 
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School  of  Medicine  Class  of  '49 

The  School  of  Medicine  chose  the  Commonwealth  Club  for  the  Class  of '49  photograph.  Returning  to  Richmond  were  (in  alphabetical  order) 
Arnold  Brown,  Robert  Dutton,  Edmund  Gouldin,  Robert  Holzgrafe,  Beverly  Jones,  Virginia  Baldwin  Ladendorf,  Ulric  Laquer,  Suzanne 
Brown  Little,  Philip  London,  Joseph  Masters,  Robert  Melgaard,  Heth  Owen,  David  Palmstrom,  Donal  Parker,  John  Thornton,  Robert 
Turner  Jr.,  William  Walthall,  Sarah  Lou  Warren,  Fred  Williams,  and  Ralph  Winston. 


School  of   Pharmacy  Class  of  '49 

The  Class  or  '49  from  the  School  of  Pharmacy  and  their  spouses 
reunited  at  The  Omni  Hotel.  Joining  in  the  celebration  were  (in 
alphabetical  order)  Francis  Bloxton,  Reed  Counts,  Allen  Faircloth, 
Robert  Garland,  Charles  Kingery,  Eddie  Marks,  Richard  Marshall, 
Doris  Pease,  Forrest  Voight  and  Wallace  Whitmore. 


Mack  Ruffin  IV  '84MD  Outstanding  Medical  Alumnus  Award, 

Jane  Pendleton  Wootton  '65MD,  past  chair  MCVAA  medical  division, 

and  Barry  Kirkpatrick  '66MD  Caravati  Service  Award 


School    of    Nursing 


St.  Philip  School  of  Nursing  alumni  Ruth  Sanders  Robinson  '49,  Sarah  Hill  Cooke  '39,  Curtura 
Weaver  Gaines  '49  and  Jess  Celia  Nunley  '49 


School  of  Nursing  Class  of  '49 

The  School  of  Nursing  Class  of '49  celebrated  with  a  reception  and  dinner  at  the  Jefferson  Hotel.  Attending  the  dinner 
were  (back  row)  Mary  Sanford,  Nancy  Cook,  Izetta  Couch  Mayhew,  Pauline  Williams  Manson,  Virginia  Beasley,  Mary 
Ann  Fravel  Norville,  Pauline  James  Sherrill,  (front  row)  Helga  Stixrud  Rose,  Adelene  Haden,  Eleanor  Tate,  Charlotte 
Long  BriUhart,  Thelma  Deeb  and  Liz  O'Hanlan. 


School  of  Dentistry  Class  of  '49 

Returning  from  the  Class  of  '49  with  their  wives  were  William  Cline,  Louis  Alexander,  George  Barnett,  Ralph  Crabill  and 
William  Rodeffer. 


From  bear  attacks  to  linebacker  tackles — when 
uncommon  injury  strikes,  MCV  campus  alumni  heal  the 
scratches  and  bites,  broken  bones,  and  strained  muscles. 
Their  patients  range  from  professional  athletes,  dancers, 
and  musicians  to  vacationing  families.  Using  uncommon 
practices  like  internet  chat  rooms,  "zero  balancing," 
and  company-sponsored  medical  centers,  other  alumni 
treat  common  illnesses  and  injuries  in  innovative  ways. 

No  matter  what  the  field,  however,  uncommon 
practitioners  have  one  thing  in  common:  they  have 
created  specialty  niches  using  clinical  skills  informed 
by  a  passion  for  art,  sport,  wilderness  and  cutting- 
edge  technology. 


■  Wilderness  Medicine 

An  expert  at  avoiding  grizzly  bear  attacks,  Luanne  Freer's  '88MD 
summer  job  is  associate  medical  director  at  Yellowstone  National 
Park.  In  lectures,  she  explains  to  visitors  that  maulings  aren't  too 
common  in  the  Wyoming  park.  In  fact,  most  attacks  occur  outside 
the  park,  where  people  hunt.  And  they're  rarely  fatal. 

The  extent  of  injury  usually  depends  on  the  bear's  motivation  for 
attack.  "Most  are  cases  of  them  defending  their  young,"  Freer  says. 
"Their  motive  is  to  minimize  the  threat  to  cubs  and  usually  injuries 
are  fairly  minor  with  respect  to  what  they  could  do." 

Still,  the  emergency  medicine  physician  has  seen  everything  trom 
a  small  bite  on  the  arm  to  dismemberment  and  death.  "The  bears 
claw  people,  bite  them  and  sometimes  just  pick  them  up  and  throw 
them,"  she  says.  "Injuries  can  range  from  something  that  looks  like  a 
small  dog  bite  to  something  ghastly  and  gory." 

She  explains  that  to  avoid  bear  attacks,  "Humans  should  appear 
non-threatening  and  subservient  (play  dead)  to  sow  grizzlies  protect- 
ing cubs."  She  advises  the  opposite  for  encounters  with  a  black  bear: 
humans  should  appear  threatening.  In  Yellowstone  Park,  where 
backcountry  campers  are  required  to  learn  bear  avoidance  tech- 
niques before  obtaining  a  permit,  "82%  of  hikers  who  'played  dead' 
after  a  surprise  encounter  with  a  grizzly  were  left  quickly  by  the  bear 
and  of  those  attacked,  most  received  only  minor  injuries,"  says  Freer. 

Other  potentially  fatal,  but  thankfully  infrequent,  injuries  in  the 
park  are  bison  gorings. 

The  10-bed  hospital  at  Yellowstone,  open  May  through  Septem- 
ber, treats  employees  as  well  as  visitors.  More  common  maladies 
include  altitude  sickness  (the  hospital  is  at  8,000  feet),  imbedded 
fishhooks,  pneumonia  and  burns  from  geysers  and  thermal  pools. 
Anyone  who  suffers  a  major  illness  or  major  trauma  is  flown  to 
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An  anesthetized  bear  cub  awaits  x-rays  by  Dr.  Luanne 
Freer;  the  bear's  security  guard  is  standing  by. 


Eastern  Idaho  Regional  Medical  Center  in  Idaho  Falls  where  Freer 
works  as  emergency-room  physician  the  remainder  of  the  year. 

At  Yellowstone,  Freer  provides  medical  direction  to  field  rangers 
trained  in  search  and  rescue  techniques.  She  makes  decisions  related 
to  patient  transport,  treatment  en  route 
and  helicopter  transportation  if  needed. 
She  often  relies  on  wilderness  medicine 
skills.  "You  would  be  amazed  at  the 
quality  care  you  can  provide  with  a  little 
duct  tape,  an  army  knife  and  some  inge- 
nuity," she  explains  in  the  May  1996 
issue  of  Life  in  Medicine. 

Freer  also  serves  on  the  National 
Park  Service  diving  team  that  works  in 
Yellowstone  Lake.  Projects  include  boat 
retrieval,  search  and  rescue  and  securing 
docks.  She  also  enjoys  surveying  the 
bottom  for  erupting  geysers. 

The  lake  also  offers  a  warning  signal 
for  the  park's  ecosystem.  Artificially 
introduced  lake  trout  pose  major 
problems,  Freer  explains.  They  eat 
Yellowstone  cutthroat  trout,  the  lake's 
only  natural  fish  which  provide  food 
for  eagles. 

Even  on  vacation,  Freer  sometimes  faces  medical  challenges.  Sev- 
eral years  ago,  she  was  climbing  the  Grand  Teton  near  Jackson,  WY, 
and  came  upon  a  fellow  climber  with  his  arm  cut  open  and  in  shock. 
He  had  fallen  on  his  ice  ax.  Freer  bandaged  his  arm  and  helped  him 
down  the  mountain  where  he  endured  seven  hours  of  surgery. 

Did  she  save  his  life?  "I  definitely  helped  save  his  arm,"  she 
replies  modestly. 

■  On-line  Doctor 

From  the  telephone  to  the  internet,  Allen  Douma's  '75MD  medical 
information  services  have  advanced  in  step  with  technology. 

After  a  short  stint  in  family  practice  in  rural  North  Dakota,  he 
completed  a  fellowship  in  education  and  economics  sponsored  by 
the  Robert  Wood  Johnson  Foundation  and  worked  as  an  emergency 
room  physician  in  Luray,  VA.  He  then  became  medical  director  for 
Gannett  Co.,  Inc.,  before  building  a  telephone-based  health  informa- 
tion service  for  Travelers  Insurance.  Next,  Douma  was  named  med- 
ical director  of  the  employee  benefits  division  ot  Hartford  Insurance. 
"Primarily  my  role  was  to  help  people  with  disabilities  to  get  back  to 
work,"  he  says. 

During  that  time,  his  wife  Elin  Silveous  was  researching  informa- 
tion about  multiple  sclerosis  to  help  with  her  own  battle  with  the 
disease.  Finding  little  information  on  the  Internet,  she  and  Douma 

started  Health 
Response-Ability 
Systems  to  fill  the 
void.  In  1993,  their 
company  launched 
the  Better  Health 
and  Medical  Net- 
work, an  Internet 
health  channel, 
through  America 
Online.  The  home- 
based  business 
started  out  offering 


Dr.  Allen  Douma  and  his  wife  Elin  Siveous 


1,000  pages  of  health  information  researched  and  written  by  Douma 
and  Silveous. 

"There  was  a  lot  of  seat  of  the  pants  learning,"  Douma  states.  "It 
was  taking  a  lot  of  ideas  and  concepts  we'd  been  working  with  for 
many  years  and  applying  them  to  the 
Internet.  The  focus  was  to  bring  people 
together,  professionals  and  nonprofes- 
sionals, patients  and  others  to  talk 
about  their  experiences  on  line." 

During  their  five-year  run,  they  col- 
lected more  than  four  million  messages 
from  users  and,  with  help  from  their 
staff,  read  each  one.  "That's  what 
taught  us  how  to  communicate  with 
people  on  line,"  he  reveals.  "They  were 
our  guiding  lights.  By  the  end,  we  had 
hundreds  of  people  who  had  volun- 
teered to  run  support  groups." 
In  the  beginning,  Douma  sat  in  on 
many  on-line  chats,  an  experience  he 
described  as  the  most  significant  med- 
ical learning  he  has  ever  received  as  a 
physician.  "We  had  patients  with  every 
medical  and  psychological  problem 
known  talking  about  it.  The  beauty  and  sometimes  the  negativity  of 
being  on  line  is  that  someone  can  be  very  anonymous,"  he  explains. 
"They  are  often  much  more  open  than  they  are  in  person." 

By  early  1997,  the  health  channel  employed  18  people,  sponsored 
600  group  meetings  each  month,  and  responded  to  100,000  elec- 
tronic messages  every  month.  Later  that  year;  Village  purchased 
ResponseAbility  Systems;  Douma  is  now  a  consultant  to  the  on-line 
services  company. 

In  the  off-line  publishing  world,  Douma  writes  a  syndicated 
medical  column,  "Ask  the  Family  Doctor,"  which  runs  in  130  news- 
papers across  the  country.  He  also  wrote  the  book,  Informed:  An 
Introduction  to  Medical  Self-Care  and  Staying  Well,  and  is  an  editor 
for  the  journal  Worksite  Health. 

He  and  his  wife  recently  established  the  Open  Foundation 
to  help  senior  citizens  and  people  with  disabilities  gain  Internet 
access.  "We'd  like  to  see  people  discharged  from  hospitals  go 
home  and  have  connectivity  through  on-line  services  so  they  can 
get  support,"  says  the  53-year-old.  "That's  the  goal  for  the  rest  of 
our  professional  careers." 


■  Living  with  the  Large 

As  part  of  his  family  practice  sports  medicine  fellowship,  Neil  Math- 
ews '91MD,  stepped  inside  the  world  of  professional  sports  with  the 
Philadelphia  Eagles  during  the  1997  football  season.  "There  are  two 
types  of  medicine,"  the  Eagles  attending  doctor  told  him,  "regular 
medicine  and  Eagles  medicine — don't  practice  Eagles  medicine  in 
your  practice." 

Mathews  explains,  "Eagles  medicine  is  far  too  aggressive."  Any 
hint  of  a  medical  problem  in  a  player  was  treated  seriously.  "If  some- 
one sneezed  they  got  put  on  antibiotics,"  Mathews  says.  "It's  very 
bad  medicine,  but  that's  how  it's  done  in  professional  sports."  Four 
doctors — two  orthopedists  and  two  family  doctors — took  care  of  the 
players.  As  a  family  doctor  trainee,  Mathews  handled  everything 
non-orthopedic. 

During  one  game,  fullback  Kevin  Turner  suffered  a  concussion 
and  was  advised  not  to  go  back  in.  "As  long  as  a  player  has  any 
symptoms,  they  cannot  return  to  play,"  says  Mathews.  "You  con- 


Dr.  Neil  Mathews  and  daughter  Erin 


stantly  re-assess 
the  player  on  the 
sideline — if  they 
are  confused  or 
have  a  headache, 
they  don't  go 
back  in."  Math- 
ews had  the  task 
of  holding  his  hel- 
met to  prevent 
Turner  from 
ignoring  physician 
orders.  The  5'7" 
physician,  who  tips  the  scales  at  165,  hid  among  the  other  players  on 
the  sidelines  while  the  6'2"  agitated  fullback  came  looking. 

"I  could  hide  among  the  other  players  pretty  easily,"  Mathews 
remembers.  "He  couldn't  find  me.  But  I  told  him  later,  if  he'd  found 
me,  I  would  have  given  him  the  helmet  back." 

Because  the  players  are  young  and  fit  at  the  start  of  the  season, 
medical  problems  weren't  severe;  dehydration,  treated  by  IV  fluids, 
was  the  most  common  problem.  A  player  practicing  in  heavy  pads 
several  hours  a  day  could  lose  eight  pounds  in  one  practice.  "Our 
first  game  was  in  New  York  at  Giants  Stadium  and  the  temperature 
was  95  degrees  and  very  humid,"  Mathews  remembers.  "After  the 
game,  there  were  so  many  IVs  set  up  that  it  looked  like  a  hospital. 
Some  players  required  IV  Valium  to  control  their  muscle  cramps." 

"As  the  season  progresses,  everyone  gets  injuries,"  continues 
Mathews.  "By  midseason  many  players  received  injections  of 
Toradol  (Motrin-like  medicine)  in  order  to  compete  that  day.  One 
offensive  lineman  told  me,  T  may  be  30,  but  I  feel  like  I'm  80,'  but 
he  still  played  every  Sunday." 

After  finishing  his  fellowship,  Mathews  joined  a  family  practice 
group  in  Philadelphia's  Hatboro  suburb  where  he  divides  his  time 
between  orthopedic  and  family  practice  patients.  He  also  serves  as  a 
side-line  doctor  for  high  school  athletics  and  volunteers  with  the 
Special  Olympics. 

■  Pirouettes  without  Pain 

Susan  Boland  '82BS(PT)/AH  attended  to  dancers'  injuries  for  five 
years  as  physical  therapist  for  the  Philadelphia  Ballet. 

The  injuries  are  similar  to  those  of  competitive  athletes,  but 
treatment  differs.  For  example,  a  sports  physical  therapist  would 
most  likely  tape  a  sprained  ankle,  immobilize  it  and  treat  it  with  ice, 
compression  and  elevation.  However,  considerations  for  a  dancer 
pose  more  complications  related  to  the  type  of  dance,  footwear, 
whether  the  dancer  will  perform,  how  quickly  they  need  to  get  back 
on  stage  and  whether  he  or  she  will  have  a  backup,  according  to 
Boland.  The  tape  job  usually  requires  the  dancer  to  have  full  range 
of  motion  and  makeup  is  applied  to  disguise  the  tape. 

"The  dance  is  supposed  to  look  very  easy,"  Boland  says.  "Even 
if  the  dancer  is  in  pain,  they  can't  show  it.  So  you  need  to  know 
more  about  the  specific  sport  so  to  speak.  There's  a  lot  of  frustration 
for  dancers  when  they  go  to  people  who  don't  understand  dance." 
The  physical  therapist  must  have  a  thorough  understanding  of 
the  dancer's  movements  and  stresses  put  on  the  body.  Boland 
rehabilitated  injuries  based  on  the  dancer's  specific  activity  and 
repetitive  movement. 

Common  injuries  include  Achilles  tendonitis  and  strain  of  the 
psoas,  the  muscle  that  flexes  the  hip  to  lift  the  leg  forward.  The 
dancers  need  to  be  strong  but  lean,  so  Boland  tailored  exercises  to 
building  muscle  strength  as  well  flexibility,  centeredness  and  control. 


She  refutes  the  stereotype  image  of  dancers  as  primadonnas,  "In 
general  they  were  grateful." 

The  physical  therapist  also  applied  her  expertise  in  the  world 
of  competitive  sports.  She  worked  with  several  Philadelphia 
Flyers  hockey  players,  including  a  goalie  who  for  years  suffered 
groin  strain. 

A  certified  reflexologist,  Boland  left  the  ballet  at  the  end  of  1993 
after  the  birth  of  her  daughter.  She  now  works  part-time  for  a 
Philadelphia  physical  therapy  practice  specializing  in  one-on-one 
soft  tissue  work. 

She  remembers  her  years  with  the  ballet,  "It  was  like  a  family 
atmosphere.  The  neat  thing  about  working  with  them  was  that  I  got 
to  know  them  and  their  bodies  really  well.  I  knew  them  so  well  that  I 
intuitively  knew  what  their  problem  was  so  I  could  help  them  get 
back  on  stage." 


■  Relief  for  Rockers 

At  The  Richmond  Upper  Extremity  Center,  Christy  Moran 
'81MS(PT)/AH  treats  injuries  related  to  another  art  form:  music. 
A  sub-specialty  within  her  specialty  of  neck,  shoulder,  arm,  hand, 
elbow  and  wrist  injury  is  working  with  symphony  members,  recre- 
ational music  students  and  rock  musicians. 

"It's  comparable  to  athletics  in  that  musicians  use  one  body 
part  so  intensively  and  exclusively,"  Moran  explains.  "And  they 
don't  have  the  luxury  of  breaks  or  rest.  They're  constantly  practicing 
or  playing." 

Musicians'  injuries  have  received  medical  recognition  only 
recently,  according  to  Moran.  In  the  past,  musicians  hid  pain  for 
fear  of  losing  their  positions.  "I  would  meet  people  who  were  very 
frustrated,"  says  Moran.  "Music  is  such  a  passionate  experience  and 
they  were  frustrated  because  they  couldn't  play  or  they  were  playing 
in  pain." 

Musicians  may  injure  themselves  outside  of  playing.  "I  really 
enjoy  treating  them  because  I  want  them  to  play  again  without  pain 
and  enjoy  what  they're  doing,"  she  states.  Moran  has  treated  several 
harp  players  for  forearm  and  shoulder  pain,  an  acoustic  guitarist 
who  fractured  his  hand  in  a  car  injury,  woodwind  players  with  hand 
or  forearm  tendonitis  and  pianists  with  forearm  tendonitis. 

Part  of  her  evaluation  includes  watching  the  musicians  play. 
Moran  may  advise  them  to  take  a  new  position  or  change  their  chair 
height  and  teaches  strengthening  and  stretching  exercises.  Only  with 
younger  stu- 
dents is  she 
more  apt  to 
suggest  a  differ- 
ent playing  pos- 
ture. "For  more 
experienced 
musicians,  I 
find  that  it's 
important  not 
to  change  a  pos- 
ture if  they're 
comfortable 
with  it  and  to 
teach  them  how 
to  keep  healthy 
through  strengthening  and  stretching,"  she  says. 

Meanwhile,  hand  rehabilitation  related  to  arthritis,  a  crush 
injury  or  wrist  fracture  comprises  about  90  percent  of  her  work. 
"I've  never  had  a  boring  day  since  I  began  treating  hand  patients," 


Christy  Moran  with  a  patient 
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Moran  emphasizes.  "Everybody  needs  their  hands  or  arms.  It's  a 
very  motivating  group  to  take  care  of  because  you're  giving  them 
back  a  very  important  part  of  their  body." 

Moran  has  taught  injury  prevention  classes  to  musicians  as  well 
as  classes  in  the  music  programs  at  VCU  and  Old  Dominion  Univer- 
sity. She  offers  two  pieces  of  advice  to  musicians:  "First,  be  aware  of 
your  playing  posture.  Second,  choose  a  regular  exercise  activity  such 
as  running,  swimming,  or  biking." 


■  Somatic  Integration 

JoAnne  Spauls  Smith  '66BS/N  combines  Western  medicine  and 
alternative  Eastern  approaches  to  treat  patients'  physical  and  emo- 
tional discomfort  in  her  San  Luis  Obispo,  CA,  practice.  Through  the 
integrative  somatics  approach,  she  combines  biofeedback,  hypnosis 
and  body  work  to  help  the  body  and  mind  work  together. 

Smith  often  uses  biofeedback  to  treat  incontinence  and  other 
pelvic  muscle  dysfunctions;  sensors  pick  up  on  muscle  contraction 
and  relaxation.  The  sensors  give  a  visual 
display  to  teach  patients  to  condition 
their  pelvic  floor  muscles.  "They  learn  to 
identify  in  their  tissue  how  that  feels 
when  they  do  it  correctly  so  they  can  do  it 
without  the  equipment,"  Smith  says. 
"There's  a  conditioning  aspect  to  it.  Most 
people  don't  contract  and  relax  these 
muscles  systematically  and  these  muscles 
relax  if  they're  not  used.  Sagging  muscles 
press  on  nerves  and  can  cause  misfirings 
and  a  lack  of  signaling." 

"It's  a  misconception  that  inconti- 
nence only  comes  with  age,"  Smith  says. 
Clinical  symptoms  suggest  stress  might  be  an  activator  especially  in 
younger  people,  but  research  in  this  area  is  lacking. 

Smith  also  uses  a  type  of  body  work  called  Zero  Balancing.  The 
concept,  founded  by  Dr.  Fritz  Smith  in  the  early  1970s,  integrates  the 
physical  body,  the  skeleton  or  bone,  with  the  energy  body.  "The  idea 
is  if  people  can  correct  disruptions  in  the  energy  fields  then  physical 
disease  is  greatly  reduced,"  Smith  explains.  "It  [Zero  Balancing]  cre- 
ates a  clearer  energy  field  so  that  the  person  gets  healthier  and  stays 
healthier.  The  outcome  of  integrating  the  two  is  that  the  person  will 
reach  a  state  of  balance  which  achieves  relief  from  physical  discom- 
fort as  well  as  an  improved  sense  of  the  quality  of  life." 


■  Health  Care  on  the  Job 

Roger  Merrill  '75MD  and  Perdue  Farms  Inc.  teamed  up  to  improve 
health  care  delivery  to  Perdue's  more  than  60,000  employees  scat- 
tered over  15  southeastern  states.  Wellness  Centers,  located  at  Per- 
due's processing  plants,  provide  primary,  preventive  and  some  spe- 
cialty care  that  keep  workers  healthy  and  productive.  "We  live  in  an 
age,"  says  Dr.  Merrill,  "where  we  value  access  and  convenience, 
whether  in  banking,  catalog  shopping,  or  health  care  delivery.  A 
logical  offshoot  of  this  concept  is  quality  medical  care  delivered  at 
the  workplace  where  our  folks  spend  40-50  hours  of  their  week." 
Perdue  plant  workers  depend  on  Merrill  to  oversee  the  health  care 
they  receive  off-site  and  at  the  on-site  medical  clinics. 

According  to  Merrill,  Perdue's  Corporate  Medical  Director,  the 
company  believes  that  limited  access  to  health  care  stems  from  issues 
of  accessibility,  time  and  convenience,  as  well  as  cost.  As  a  result, 
Perdue  constructed  on-site  Wellness  Centers  at  seven  of  its  plants  in 
Kentucky,  North  Carolina,  Delaware  and  Virginia.  Plans  call  for  the 
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remaining  13  plants  (in  a  dozen 
states)  to  have  them  by  2002.  Perdue 
encourages  employees  to  use  the 
Centers,  where  visits  cost  just  $7. 
Time  spent  in  the  Wellness  Center  is 
considered  time  at  work,  so  plant 
workers  don't  clock  out. 

Perdue  employs  people  from  rur- 
al areas  where  access  to  health  care 
can  be  difficult.  In  addition  to  the 
Centers,  in  most  of  these  areas,  the 
company  has  developed  a  network  of 
preferred  providers  that  agree  to 
reduced  fees  in  exchange  for  patient 
volume,  Merrill  explains.  He  negoti- 
ates and  monitors  contracts  with  hospitals  and  doctors  and  oversees 
facilitation  of  the  programs  for  the  employees  and  their  dependents. 

The  Wellness  Center  program  differs  from  health  maintenance 
organizations  where  doctors  and  hospitals  are  paid  for  not  treating 
patients.  "Our  model  program  is  the  exact  opposite,"  says  Merrill. 
"We  pay  well  for  these  people  to  treat  our  associates.  We  don't  want 
to  pay  them  to  keep  patients  out  of  their  offices  and  away  from 
health  care."  At  the  Centers,  workers  receive  on-site  primary  and 
prenatal  care,  as  well  as  gynecology,  neurology,  physical  medicine, 
chemical  recovery,  podiatry,  and  other  services  according  to  need. 
Employee  problems  run  the  gamut,  including  foot  discomfort, 
hypertension,  diabetes,  women's  reproductive  issues  and  heart  prob- 
lems, many  of  which  have  gone  undiagnosed  or  untreated  in  the 
past.  The  Centers  also  provide  educational  programs,  screenings  and 
early  detection  programs. 

"We  concluded  that  if  we  can  change  lifestyles,  we  can  make 
people  healthier,"  says  Merrill.  Throughout  his  eight-year  tenure 
with  Perdue,  Merrill,  an  internist,  has  also  maintained  a  private 
practice  in  Salisbury,  MD,  with  several  other  internists. 

When  Merrill  first  joined  Perdue,  he  focused  on  the  repetitive 
nature  of  many  plant  jobs.  Since  then,  Perdue  has  implemented  pro- 
tocols for  treatment  of  repetitive  motion  injuries  and  for  a  work 
conditioning  program  with  a  gradual  increase  in  the  intensity  and 
speed  of  work  for  each  new  employee.  The  company  also  invested 
millions  of  dollars  to  automate  many  tasks  and  established  worker 
rotations  which  prevent  anyone  from  doing  a  repetitive  task  more 
than  two  hours  at  a  time. 

In  addition  to  repetive  motion  injuries,  respiratory  problems  due 
to  airborne  particulate  matter  have  long  been  a  conern  for  employees 
in  the  poultry  industry.  In  recent  years,  Perdue  redesigned  its  plants 
with  controlled  laminar  flow  ventilation  systems  that  move  dust  and 
dander  away  from  people  in  the  few  areas  of  the  plant  where  they  are 
present.  In  other  areas  (feed  mills,  grain  silos,  etc.),  workers  wear 
varying  levels  of  respiratory  protection.  "Occupational  respirator)' 
problems  are  a  thing  of  the  past  at  Perdue,"  Merrill  contends.  "There 
is  maybe  one  case  out  of  20,000  Perdue  associates  per  year." 

"With  this  innovative  approach  to  outcomes-driven  health  care 
at  our  plants,  our  associates  are  healthier  and  everyone  wins,"  says 
Merrill.  "The  response  to  our  Wellness  Centers  has  been  fantastic. 
Medical  care  that  often  took  all  day,  without  pay,  is  now  convenient 
and  affordable  for  our  associates." 

Kathleen  Thomas  is  a  free-lance  writer  who  works  in  public  relations 
for  McGnire  Woods  Consulting. 
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"In  the  late  1940s,  several  MCV physicians,  Eppa  Hunton  IV, 
and  a  few  other  prominent  people,  including  Buford  Scott,  saw 
a  need.  Private  money  was  needed  if  MCV  was  going  to  continue 
to  attract  quality  professors,  provide  scholarships  and  loans  to 
top-notch  students,  and  help  fund  research 
and  equipment. 

"In  1949,  the  MCV  Foundation  was 
chartered  to  address  that  need.  During  the 
Foundation's  first  two  decades,  its  funds 
were  managed  by  the  treasurer  of  MCV. 
I  recall  that  a  full-time  administrative 
assistant  was  hired  in  1971. 1  was  chair- 
man of  the  search  committee  when  we 
hired  our  first  executive  director  in  1981. 
And  it  was  at  that  time  that  the  trustees 
became  serious  about  building  the  Foun- 
dation's endowment." 

—Charles  M.  Caravati,  MD,  1989 
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"To  aid,  strengthen,  and  extend  any  man- 
ner of  work  or  services  of  the  Medical  College  of  Virginia  of  Virginia 
Commonwealth  University,"  was  the  original  mission  of  the  MCV 
Foundation  in  1949.  Through  the  last  50  years,  the  Foundation  fulfilled 
that  mission  and  today  oversees  more  than  $160  million  and  550  funds. 

During  the  first  40  years,  the  Foundation  funded  research,  equip- 


ment, scholarships  and  lectureships  through  direct  donations.  In  the 
1980s,  the  Foundation  developed  a  new  approach — based  on  endow- 
ments— for  securing  funds  to  support  education  and  research  at  MCV. 

One  of  the  Foundation's  chief  endowment  builders  was  Dr. 
Robert  Irby.  As  Foundation  president  from  1987  to  1991,  he  rea- 
soned that  in  order  to  attract  and  retain  the 
best  health  science  leaders  and  scholars, 
MCV  must  compete  financially  with  the 
nation's  best-funded  institutions.  The 
Foundation  began  to  seek  endowments — 
perpetual  funds  in  which  five  percent  is 
paid  each  year  to  its  intended  program 
and  the  rest  reinvested — to  fund  profes- 
sorships, chairmanships,  scholarships 
and  research. 

Through  the  years,  donors  often  speci- 
fied how  their  gifts  would  be  used  to  support 
patient  care,  scholarships,  research  or  profes- 
sorships. For  example,  Harriet  Johnson,  a 
former  slave  who  died  a  wealthy  woman  dur- 
ing the  Great  Depression,  made  one  of  the 
earliest  donations  to  MCV.  Her  S230  bequest 
in  1932  to  care  for  indigent  African-Ameri- 
can patients  continues  to  grow  and  fund  the 
work  for  which  it  was  originally  intended. 
The  Patti  Maurer  Scholarship,  in  honor  of  a  former  occupational  ther- 
apy chairman  in  the  School  of  Allied  Health  Professions,  supports 
incoming  occupational  therapy  students. 

The  annual  Mirmelstein  Lecture  on  Dental  Ethics  was  funded  by 
Dr.  Cyril  Mirmelstein,  an  alumnus  of  the  School  of  Dentistry.  The  new 


The  1981  Officers  and  Executive  Board  of  the  MCV  Foundation  (from  left  to  right): 
Director  of  the  Foundation  David  Bagby  Jr.  72BS/B,  Peter  Pastore  '34MD,  Edward 
Myers  '26DDS,  Charles  Caravati  22MD,  Marian  Bailey,  S.  Douglas  Fleet,  Joseph 
Gray,  Ralph  Ware  Jr.'42BS/P,  Robert  Courain  Jr.,  and  Frances  Kay  '59BS/N. 
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Institute  for  Oral  and  Craniofacial  Molecular  Biology  has  been  estab- 
lished by  800  alumni  and  friends  and  an  unprecedented  $1  million 
pledge  from  Dr.  W.  Baxter  Perkinson  Jr.,  alumnus,  community  den- 
tist, faculty  member,  and  Board  of  Visitors  Member. 

School  of  Medicine  students  benefit  from  a  scholarship  fund  made 
possible  by  Dr.  Lillian  Ding,  a  School  of  Medicine  alumna  and  former 
Chinese  refugee  who  spent  her  life  fighting  disease  and  serving  the 
impoverished  of  the  world.  School  of  Nursing  alumna  Margaret  B. 
Stokes  has  established  endowed  fellowships  for  nursing  students.  Rus- 
sell Fiske  Sr.,  retired  director  of  MCV  Hospitals  Pharmacy,  School  of 
Pharmacy  faculty  member,  and  current  MCV  Hospitals  volunteer,  has 
established  funds  for  student  scholarships  and  to  help  renovate  the 
School  of  Pharmacy's  clinical  laboratories. 

Through  the  MCV  Foundation,  two  families  who  lost  their  sons  to 
brain  tumors  have  established  funds  and  events  to  support  brain 
tumor  research.  Jack  and  Jean  Cullather  sponsor  the  VCU  Basketball 
Research  Classic  in  honor  of  their  son  Chris.  Pat  and  Fenton  Hord 
sponsor  an  annual  golf  tournament  in  honor  of  their  son  Norton. 
The  last  few  years  have  witnessed  exciting  growth  and  ever- increasing 
payouts  to  important  programs.  To  provide  greater  depth  in  research, 
the  Foundation  has  launched  the  MCV  Foundation  Fellows  Program 
during  its  anniversary  year  to  focus  on  recruiting  promising  young 
investigators  (see  "Reeling  in  Dr.  Right,"  p.  17). 

Areas  of  greatest  need  are  likely  be  the  same  ones  for  many  years: 
to  attract  and  retain  top-notch  faculty  and  researchers  and  provide 
financial  aid  to  students  across  the  campus.  The  Foundation's  niche 
will  continue  to  be  as  an  endowment-building  organization,  encour- 
aging gifts  to  fund  chairs,  professorships  and  research  initiatives  in 
honor  of  great  men  and  women  on  the  MCV  Campus  and  in  memory 
of  cherished  friends  and  loved  ones. 
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and  MODERN  MEDICINE 


By    Gloria    Thomas 


For-profit  health  care  presents  a  new  set  of  ethical  dilemmas  as  we  approach  the  twenty-first  cen- 
tury. Do  physicians  violate  their  ethical  commitment  to  full  disclosure  when  managed  care  compa- 
nies limit  the  time  patients  have  to  discuss  advance  directives  or  whether  to  proceed  with  life-alter- 
ing treatments?  Does  the  lack  of  time  sometimes  result  in  overtreatment  and  increased  costs? 

Moment  by  moment,  health  care  professionals  balance  competing  values.  Should  a  doctor  eat  a 
doughnut  supplied  by  the  pharmaceutical  company  sponsoring  an  educational  conference?  What 
should  a  nurse  do  if  she  knows  a  colleague  made  an  unreported  mistake  in  medication,  but  the 
patient  suffered  no  ill  effects? 

University  faculty  consider  ethical  issues  facing  health  care  professionals,  explore  issues  of  con- 
fidentiality and  conflict  of  interest,  and  offer  tools  for  making  decisions.  In  addition,  faculty  teach 
students  how  to  listen  to  their  patients  and  patients'  families  and  carefully  determine  the  ethical 
consquences  of  their  actions. 

Debates  on  medical  ethics  today  range  from  reasonably  simple  questions  to  the  intensely  com- 
plex and  troubling.  Sensational  issues  like  physician-assisted  suicide  and  cloning  grab  headlines. 
Emotionally  charged,  hotly  contested  issues  might  ultimately  affect  few  people,  as  when  only  15 
terminally  ill  Oregonans  ended  their  lives  with  physician-assisted  suicide  in  the  year  following  pas- 
sage of  the  state's  "Death  with  Dignity  Act."  Or  they  touch  an  entire  nation's  citizenry — as  in  Ice- 
land's genetic  "experiment"  (see  sidebar). 

Managed  Care  Goals  and  Limitations 

"The  most  immediate  medical  ethics  issues  that  every  type  of  physician  faces  on  a  day-to-day  basis 
are  those  related  to  managed  care,"  claims  Dr.  Laurie  Lyckholm,  oncologist  and  Director  of  the 
School  of  Medicine  Center  for  Bioethics  and  Humanities.  "The  goals  of  managed  care  are  very 
good:  preventing  illness,  making  care  more  efficient  and  cost-effective,  assuring  quality  care,  and 
eliminating  unnecessary  treatment.  But  the  profit  motive  is  so  strong  that  it  erodes  all  of  those 
excellent  goals." 

Lyckholm  says  physicians  "feel  they  are  losing  control  of  the  care  of  their  patients  as  third-par- 
ty payers  tell  them  what  to  do,  how  much  time  to  spend  with  patients  and,  as  they  practice  under 
the  threat  of  financial  compromise  and  'de-selection'  by  managed  care  companies.  This  has  created 
a  huge  conflict  of  interest.  The  values  of  corporations  are  in  opposition  to  the  values  of  physicians. 
The  new  buzz-phrase  is  'deliver)7  of  medicine  as  a  service  line  or  as  a  product.'  This  goes  against 
everything  I  ever  thought  of  when  I  thought  of  being  a  doctor.  Medicine  is  a  service,  not  an  entre- 
preneurial enterprise." 

"Our  ruling  principle  in  medicine  today  is  patient  autonomy,"  Lyckholm  continues.  She 
believes  medicine  should  be  practiced  as  a  service,  yet  "we  don't  have  enough  time  to  spend  with 
patients."  A  patient  needs  adequate  information  to  make  informed  decisions  about  treatment  or 
advance  directives.  "Some  patients  want  aggressive  treatment  even  when  there's  very  little  promise 
of  improvement."  Others  simply  want  palliative  care.  Lyckholm  cautions,  "A  doctor  who  can't 
spend  enough  time  with  a  patient  might  err  on  the  conservative  side  and  do  'everything.'  Over- 
treatment,  lack  of  treatment,  or  wrongful  treatment  could  result  if  the  doctor  isn't  given  enough 
time  to  explain." 

Profit-driven  Human  Service 

"There  is  an  inherent  collision  between  a  profit  motive  and  a  human  sendee  like  medicine," 
according  to  Dr.  Edward  Peeples  '57  BS/E  Associate  Professor  Emeritus  of  Preventive  Medicine 
and  founder  of  Research  and  Information  Services.  "It  is  the  only  human  service  in  the  hands  of 


Dr.  Laurie  Lyckholm 


Dr.  Laurie  Lyckholm  found  her  interest 
in  philosophy  renewed  during  her 
University  of  Iowa  oncology  fellowship 
when  she  faced  many  ethical  dilemmas 
with  patients:  informed  consent,  partic- 
ipation in  research  trials,  and  all  the 
ethical  issues  surrounding  death  and 
dying.  She  was  asked  to  lead  a  discus- 
sion group  on  ethical  issues  and  says, 
"after  one  time  with  them  I  was 
hooked."  She  completed  an  ethics 
fellowship  at  the  University  of  Chicago 
and  today  sits  on  the  MCV  Ethics  Com- 
mittee. Lyckholm  says,  "Every  day  that  I 
am  in  the  clinic  or  on  the  ward  with  the 
patients,  I  run  into  ethical  issues.  There 
are  always  new  problems  that  come  up 
that  I've  never  even  thought  about." 
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those  who  seek  to  make  a  profit  from  it. 
Human  services  are  a  natural  function  for 
government  or  non-profit  organizations  to 
take  care  of,  where  there  is  no  profit  to  take 
off  the  top." 

"When  we  keep  talking  about  patients 
being  the  cause  of  the  rise  in  cost — let's  get 
real,"  he  continues.  "It's  expenditures  such  as 
the  number  of  people  in  the  insurance  indus- 
try who  must  examine  records  to  see  what 
they  will  allow,  it's  the  cost  of  public  relations, 
advertising,  travel  and  the  many  levels  of 
management.  A  great  deal  of  the  cost  of  health 
care  has  nothing  to  do  with  health  care." 

Dr.  Anthony  Ellis,  professor  of  philoso- 
phy at  VCU,  believes  health  care  for  the  elder- 
ly exemplies  two  ethical  dilemmas.  First,  "It 
cannot  profit  anyone  to  supply  medical 
resources  to  some  people — the  elderly,  for 
example.  This  is  where  the  United  States 
needs  to  move  into  the  twentieth  century — 
never  mind  the  twenty-first." 

Second,  the  high  cost  of  health  care  for  the 
elderly  compels  him  to  advise:  "My  thinking 
about  the  inter-generational  allocation  of 
resources  for  medical  care  is  guided  by  a  very 
simple  thought:  Those  who  are  fairly  young  or 
middle-aged  had  better  bear  in  mind  that  one 
day,  they  will  be  old.  Often  this  is  presented  as 
a  competition  for  resources  between  the  elder- 
ly and  the  young.  But  this  is  not  two  different 
lots  of  people — these  are  the  same  people  in 
different  stages  of  their  lives.  I'm  not  very  old 
and  don't  take  much  of  the  medical  resources 
at  present — but  I'm  sure  one  day  I  will.  We  all 
have  a  very  serious  self-interest  in  caring  for 
the  elderly,  because  we  are  all  going  to  be 
'those  people.'" 

"For-profit  medicine  does  not  work," 
Ellis  emphasizes.  "It  is  very 
clear  that  you  cannot  have  a  sat- 
isfactory system  of  medical 
resources  on  a  for-profit  basis, 
not  that  there  can't  be  some  ele- 
ment of  for-profit  medicine." 
He  recommends  a  system 
which  combines  for-profit  and 
non-profit  health  care. 

"A  single-payer  system  will 
temper  the  profit  motive,"  offers 
I.yckholm.  "We  need  some  prof- 
its to  do  research,  but  the  profits 
that  are  made  now  (very  much 
at  the  expense  of  the  patient)  are 
not  going  to  research  or  advances  in  medi- 
cine— they're  going  into  corporate  pockets." 

Private  Rights  and  Public  Health 

If  patients  can't  trust  in  the  confidentiality  of 
their  medical  records,  they  might  not  com- 
municate openly  with  physicians.  Yet  "today 
no  one  can  say  their  medical  records  are  pri- 
vate," says  Lyckholm.  She  refers  to  a  1982 
Neic  England  Journal  of  Medicine  article  by 
Dr.  Mark  Siegler.  Siegler  maintains  that  confi- 
dentiality in  medicine  is  "a  decrepit 
concept" and  a  "myth."  At  the  request  of  a 


patient  who  was  in  the  hospital  for  a  relatively 
straightforward  procedure,  Siegler  investigat- 
ed and  found  that  approximately  75  people 
(all  with  legitimate  reasons)  had  access  to  the 
patient's  medical  records.  Lyckholm  belives 
that  the  study's  findings  remain  valid  in  1999: 
"If  anything,  even  more  people  have  access  to 
patient  records  now." 

Public  health  issues  raise 
additional  dilemmas  of  confi- 
dentiality. For  example,  Lyck- 
holm believes  the  question  of 
who  needs  to  know  about  a 
patient's  condition  places  the 
value  of  confidentiality  in  com- 
petition with  the  value  of  pro- 
tecting the  public  health.  Peeples 
comments,  "Public  health  work- 
ers must  do  whatever's  got  to  be 
done  to  stop  the  rising  number 
of  cases  of  TB,  HIV/ AIDS  and 
STDs."  Nurses  and  other  public 
health  workers  "are  rigorous 
about  protecting  the  privacy  of  individuals, 
because  it  is  important  for  individuals  to  feel 
comfortable  coming  in  for  testing  and  treat- 
ment." However,  Peeples  continues,  "when 
you  weigh  the  rights  of  the  individual  against 
public  rights,  I  lean  toward  public  health  and 
safety.  If  you  have  a  disease,  I  will  try  to  pro- 
tect your  personal  rights  to  privacy,  but  if 
there  is  any  reasonable  evidence  of  the 
prospect  that  you  might  hurt  someone  else, 
then  we're  entitled  to  warn  the  community 
about  that." 

"We  have  a  Constitution,  we  have  a  tradi- 
tion, and  we  have  accumulated  case  law,"  says 
Peeples.  "We  have  to  look  at  all  of  that,  but 
my  personal  opinion  is  that  we  look  at  the 
beliefs  of  our  nation's  founders 
too  much,"  stating  they  could 
not  foresee  the  technological  and 
ethical  issues  of  today.  "We  have 
to  deal  with  the  epidemiology  of 
so  many  problems.  I'm  all  for 
protecting  privacy,  but  I  think 
you  can  protect  people  and  con- 
cede some  privacy." 

Conflict  of  Interest 

"We  shouldn't  be  influenced  by 
pharmaceutical  representatives 
giving  us  things  and  buying  us 
lunch,"  says  Lyckholm.  "But  it 
can  be  erosive,  if  not  on  a  conscious  level — 
on  a  subconscious  level.  Maybe  we  will  lean 
toward  one  anti-hypertensive  instead  of 
another.  Pharmaceutical  representatives  are 
always  going  to  be  there,  they  are  part  of  the 
medical  culture."  In  fact,  she  says  pharma- 
ceutical companies  may  pay  part  of  the 
salary  of  physicians  doing  research  with  their 
products,  and  they  pay  for  educational  con- 
ferences. "We  wouldn't  have  some  of  our 
best  conferences  without  pharmaceutical 
company  support." 

Though  she  sees  nothing  inherently 


wrong  with  accepting  something  educational, 
she  says  if  representatives  offer  "frivolous 
items — pens,  notepads  or  a  trip  with  little 
educational  value — you  just  have  to  draw  the 
line."  Lyckholm  tells  students  that  one  of  the 
clearest  guidelines  for  determining  whether  to 
accept  a  gift  or  trip  is  to  "ask  yourself:  Would 
I  tell  my  patients  that  I  have 

-,  =  accepted  this?" 

^0  I  Lyckhom  states  that 

H  -  there  are  no  published  guide- 
lines regarding  doctors  owning 
•     stock  in  pharmaceutical  compa- 
nies. Asked  whether  doctors 
should  invest  in  pharmaceutical 
companies,  she  replies  simply, 
"They  shouldn't." 


Nursing  Ethics 


Dr.  Maty  Corley  teaches  nursing 
ethics  at  the  School  of  Nursing 
and  researches  ethical  decision- 
making. Much  of  nursing 
revolves  around  "the  day-to-day  care  of 
patients  which  has  so  many  ethical  ramifica- 
tions. But  since  they  are  not  dramatic,  they 
tend  to  be  overlooked,"  she  explains.  "More 
contact  with  the  patient  highlights  different 
aspects  of  care  and  therefore  different  ethical 
issues  from  physicians." 

Corley's  interest  in  clinical  ethics  emerged 
in  1986  when  she  conducted  a  nationwide 
study  of  10,000  nurses  on  recruiting  and 
retention  problems.  To  her  surprise  "ethical 
issues  kept  coming  up — it  was  the  overriding 
theme."  After  coming  to  MCV  in  1987  she 
began  research  on  moral  distress  in  nursing. 
Today  she  studies  moral  distress  related  to 
institutional  constraints  that  prevent  nurses 
from  taking  actions  they  believe  necessary. 
L'nder  managed  care,  nurses  face  new 
moral  dilemmas.  Corley  says  the  key  issue  for 
them  is  the  question:  Is  this  right  for  this 
patient?  When  hospitals  discharge  patients 
early,  nurses  worry  about  what  will  happen  to 
them.  Today  they  must  "supervise  more  non- 
professional personnel  who  are  involved  in 
intimate  care  of  patients,  but  do  not  have  a 
code  of  ethics  to  guide  their  behavior."  This 
causes  concern  among  nurses  because  "a 
non-professional  is  not  bound  by  a  code  of 
ethics  to  not  discriminate  against  patients  and 
to  protect  patient  privacy."  Peeples  says  this 
concern  reflects  the  recognition  that  "a  pro- 
fession embodies  not  just  a  body  of  skills,  but 
a  canon  of  practices  including  ethics  and  pro- 
cedures derived  by  consensus  over  time.  With 
this  community  of  standards,  the  profession 
can  be  self-governing.  Though  some  can 
deliver  on  these  standards  through  their  own 
personal  integrity."  Echoing  Corley's  concern, 
Peeples  suggests  that  perhaps  aides  should 
receive  training  in  ethics  or  what  he  calls  "the 
morality  of  medicine." 

Corley  says  sometimes  nurses  feel  conflict 
with  what  family  members  want  for  a  patient. 
For  example,  a  patient  has  a  living  will,  but 
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the  family  insists  on  everything  possible 
being  done.  The  nurse  sees  this  as  only 
adding  to  a  patient's  suffering,  which  is  one 
of  the  biggest  concerns  for  nurses.  "Often 
when  the  physician  comes  in  the  room  a 
patient  lights  up,  feels  hopeful,  and  doesn't 
indicate  the  real  level  of  pain  to  the  physi- 
cian." The  nurse  later  sees  the  patient  in  pain, 
perhaps  because  the  medication  prescribed  is 
not  adequate. 

When  areas  of  responsibility  get  blurred, 
communication  problems  can  become  con- 
fused with  ethical  dilemmas,  says  Corley. 
With  multi-disciplinary  teams  involved  in 
the  care  of  patients,  the  complexities  of  shift 
changes,  personalities,  and  relationships 
affect  the  vital  communication  between 
physicians  and  nurses.  She  says,  for  example, 
if  a  physician  orders  medication  for  a  patient 
in  the  final  stage  of  illness  and  the  nurse  per- 
ceives this  as  prolonging  life  and  increasing 
suffering,  the  nurse  may  blame  the  physician 
for  using  bad  judgement.  Yet  if  the  nurse  and 
physician  talked  she  might  learn  the  rationale 
was  to  alleviate  a  physiological  problem,  such 
as  accumulated  fluid. 


If  a  nurse  opposes  a  particular  procedure, 
such  as  abortion,  Corley  contends  this  should 
be  discussed  at  hiring  and  the  nurse  should 
choose  the  organization  accordingly:  "You 
never  ask  someone  to  do  something  they 
believe  is  wrong."  However,  nurses  must 
overcome  the  human  tendency  to  make 
assumptions.  She  says  if  "a  nurse  perceives  a 
difference  in  the  culture,  race,  economic  level, 
sexual  orientation,  anything  that  constitutes  a 
difference — even  a  difference  in  values — this 
can  affect  the  interaction  and  the  nurse  might 
dismiss  the  patient's  concerns.  It  can  be  diffi- 
cult for  a  nurse  to  separate  personal  views 
and  values  from  those  of  the  patient  who 
chooses  to,  or  not  to,  undergo  treatment." 

Biotechnological  advances  may  also  have 
an  impact  on  nurses  in  alarming  ways.  Xeno- 
transplantation (the  transplantation  of  tissue 
and  organs  between  different  species,  and  in 
particular  the  transplantation  of  animal  tissue 
into  humans)  is  now  being  investigated,  says 
Corley.  Nurses  are  not  involved  in  the 
research,  but  this  could  affect  nurses  who  are 
concerned  that  viruses  might  jump  across  the 
animal/human  barrier  as  AIDS  did.  "We 


don't  know  yet — even  though  we've  used 
animal  products  for  heart  valves,  insulin,  and 
some  vaccines,"  she  says.  Ultimately,  nurses 
may  have  to  give  consent  to  take  care  of  any 
patient  with  a  xenotransplant. 

Dissecting  Ethics  in  the  Classroom 

Hippocrates  could  not  have  imagined  the 
complexities,  challenges,  and  rapid  changes 
facing  modern  medicine's  decision-makers. 
Research  in  clinical  and  medical  ethics  has 
only  been  underway  for  about  25  years:  "Ear- 
ly on,  philosophers  and  theologians  led  the 
way,  but  today  health  care  professionals  are 
involved  and  there  is  a  much  greater  focus  on 
understanding  how  we  can  make  better  deci- 
sions," says  Corley. 

In  the  past  15  years,  ethics  has  become  a 
key  part  of  the  curriculum  for  medical  person- 
nel. "The  emphasis  is  on  patient-centered  care 
and  on  partnering  with  the  patient,  rather 
than  physician-centered  care,"  says  Lyckholm. 
Doctors  and  nurses  are  deliberately  exposed  to 
complex  issues  that  require  critical  thinking. 
They  learn  to  think  outside  their  own  experi- 
ence and  value  system  and  to  respect  the 


DeCODING 


Iceland's     Genes 


"Iceland  has  decided  to  become  the  first  country  in  the  world 
to  sell  the  rights  to  the  entire  population's  genetic  code  to  a 
biotechnology  company — a  move  that  is  highlighting  the 
promise  and  risks  of  the  genetic  information  age." 

—John  Schwartz,  Washington  Post,  January  12, 1999. 


Dr.  Ian  Chlebowski,  professor  of  biochemistry  and  associate  dean  for 
graduate  education  for  VCU's  School  of  Medicine  has  enjoyed  a 
close  relationship  with  scientists  at  the  University  of  Iceland  for  15 
years.  Visiting  professors  and  student  researchers  from  Iceland 
spend  time  on  both  campuses  of  VCU.  Chlebowski  visits  Iceland 
each  spring  "participating  as  a  lecturer  and  advising  students  on 
opportunities  in  graduate  education  at  VCU."  Chlebowski  says 
media  coverage  of  Iceland's  decision  usually  fails  to  mention  the 
open  debate  and  extensive  involvement  of  the  highly  literate  popula- 
tion in  discussing  ethical  issues  related  to  the  project.  In  the  end, 
almost  two-thirds  of  the  legislature  voted  to  sell  rights  to  the  nation's 
genetic  code. 

When  Chlebowski  visited  Iceland  in  April  1998,  he  spent  a  few 
hours  visiting  art  shops  in  the  capital  city  Reykjavik.  He  chatted  with 
people  and  says  "when  I  mentioned  I  was  visiting  the  University  at 
the  Science  Institute  they  immediately  wanted  to  know  what  I 
thought  of  the  proposal  now  passed  into  law  and  they  understood 
enough  to  ask  well-formulated  questions  on  the  implications.  There 
is  a  high  level  of  involvement  and  access  to  government  in  Iceland. 
There  is  no  'inside-the-beltway'  mentality." 

"Iceland's  population  of  270,000  is  one  of  the  most  homoge- 
neous in  the  world,"  with  a  comparatively  small  gene  pool,  says 
Cheblowski.  The  island  nation's  population  dates  back  to  ninth 
century  Norse  men  and  women  and  Celtic  seamen.  In  later  years, 
plague,  famine,  and  volcanic  eruptions  reduced  the  population. 

No  other  country  and  no  private  company  has  ever  tried  to  do 
what  Iceland's  deCODE  Genetics  will  do:  Create  a  central  health 
database  that  will  include  almost  every  significant  medical  and 
genetic  fact  about  every  citizen  of  Iceland — and  sell  this  data  to 


researchers.  Working  with  this  "simpler"  set  of  genes  makes  it  easier 
to  track  down  faulty  genes.  The  thorough  record-keeping  of  Ice- 
land's health  care  system,  plus  its  detailed  genealogical  records  that 
date  back  hundreds  of  years,  will  allow  scientists  to  track  the  rela- 
tionship between  genetic  and  environmental  origins  of  disease. 

DeCODE  Genetics  plans  to  investigate  25  to  35  common  dis- 
eases, including  diabetes,  colon  cancer,  heart  disease,  multiple  scle- 
rosis, and  schizophrenia.  Doctors  gather  blood  samples  for  the  com- 
pany and  replace  the  patient's  name  with  an  encrypted  ID.  By 
linking  all  the  details  of  the  medical  records  and  possibly  genealogi- 
cal records,  researchers  hope  to  identify  family  inheritance  patterns, 
then  identify  the  genetic  basis  of  each  disease. 

"The  deal  is  actually  a  good  one,  as  I  understand  it,"  says  Chle- 
bowski. Any  commercial  drug  or  gene-based  diagnostic  test  devel- 
oped from  the  research  will  be  provided  free  of  charge  to  all  Ice- 
landers during  the  lifetime  of  the  patent  (between  17  and  20  years). 
Iceland's  deCODE  Genetics,  the  "gene  broker,"  received  a  $200  mil- 
lion, five-year  investment  for  research  from  Swiss  drug  manufactur- 
er, Roche  Holding.  This  was  a  huge  boost  to  Iceland's  economy. 

However,  Chlebowski  echoes  the  key  concern  about  the  gather- 
ing of  genetic  information:  "The  ultimate  issue  is  privacy  and  the 
potential  ability  to  identify  individu- 
als with  particular  disease  traits.  This 
boils  down  to  whether  the  firewalls 
that  would  prevent  identification  of 
individuals  are  secure  and  to  this  I  do 
not  have  an  informed  answer." 


patient's  values  and  choices.  Care-givers  learn 
to  treat  each  patient  as  he  or  she  wants  to  be 
treated — not  in  the  way  the  doctor  or  nurse 
might  have  wanted  to  give  treatment. 

Corley  tells  how  nursing  students  in  small 
groups  learn  to  apply  the  steps  of  the  scientif- 
ic method  to  take  cases  apart  and  discover  the 
issues.  Once  they  clearly  define  the  problem 
and  reach  a  conclusion,  Corley  challenges 
students  to  come  up  with  additional  conclu- 
sions, "divorce  themselves  from  the  conclu- 
sion they  derived,  and  open  their  minds  up  to 
anything  else  that  might  explain  what's  going 
on."  She  observes  that  their  "opinions  and 
values  often  change  as  they  obtain  experience 
and  a  greater  knowledge  base." 

Faculty  teach  today's  nursing  students 
more  about  differences  in  cultural  values 
and  their  impact.  If  a  child  of  a  Jehovah's 
Witness  needs  a  blood  transfusion,  she  says, 
"this  often  causes  a  great  deal  of  distress  for 
nurse."  Therefore,  nurses  are  taught  the 
degree  of  importance  this  holds  to  that  reli- 
gion. "They  have  to  look  at  the  big  picture," 
says  Corley,  and  accept  that  to  this  family, 
salvation  requires  that  they  never  receive  a 
transfusion.  Even  though  they  can't  use 
blood  products,  nurses  use  what  methods 
they  can;  and  patients,  after  a  longer  recov- 
ery time,  often  improve. 

"Students  are  full  of  ideas 
and  questions — they're  really 
interested  in  knowing  more 
about  ethics,"  says  Corley. 
"It's  no  problem  getting  them 
involved."  Instructors  take 
advantage  of  every  avenue  to 
bring  issues  into  the  classroom. 
Both  Lyckholm  and  Corley 
encourage  students  to  raise 
issues  from  television  shows, 
including  ER.  Corley  says,  "This 
is  a  way  of  getting  students  to  be 
reflective  about  what  is  going  on 
and  consider  'this  is  one  way  this 
was  managed — what  is  another  way  this 
could  have  been  managed  so  that  it  would 
not  have  become  an  ethical  issue?'" 

Lyckholm  likes  a  Star  Trek  episode,  which 
explores  the  case  of  a  starship  officer  who  was 
paralyzed.  Ethical  questions  arise  when  he 
asks  a  comrade  for  help  committing  suicide. 
The  parallel  story  is  of  a  young,  eager  surgeon 
who  wants  to  do  experimental  surgery  that 
promises  to  advance  the  surgeon's  career.  But 
if  it  does  not  "cure"  the  officer,  it  will  kill  him. 
According  to  Lyckholm,  this  illustrates  "the 
classic  'scientist  versus  physician'  conflict  of 
physicians  who  do  research  on  patients." 

She  applauds  VCU  faculty  and  staff  and 
the  community  members  "who  care  so  much 
about  the  ethical  education  of  tomorrow's 
doctors  that  they  give  two  to  four  hours  of 
their  time  each  week  to  students."  These 
teachers  include  many  physicians,  nurses, 
chaplains,  pharmacists,  dieticians,  administra- 


tors, genetic  counselors  and  social  workers 
who  lead  small  groups  of  students  in  discus- 
sions of  cases  that  raise  tough  ethical  issues. 
Lyckholm  originally  doubted  whether  she 
would  have  any  volunteers  for  the  ethics  pro- 
gram, and  to  her  surprise  found  45.  "Their 
mentorship  and  role-modeling  is  probably 
more  important  than  any  lecture — the  stu- 
dents see  people  who  apply  ethics  every  day." 

Tools  for  Individuals  and  Communities 

Peeples  considers  "prevention"  a  synonym  for 
"ethical  decision-making":  "In  prevention 
you're  always  going  to  look  for  the  truth,  then 
doing  something  with  the  truth  that  you  find. 
Allowing  an  unsafe  or  unhealthy  condition  to 
persist  is  an  immoral  act,  therefore  it  is  a  bio- 
ethical  issue.  In  religious  parlance,  it  is  known 
as  a  sin  of  omission."  He  is  a  member  of  the 
Virginia  Department  of  Health  Minority 
Health  Advisory  Committee,  which  among 
other  tasks,  holds  public  hearings  across  the 
state  concerning  the  neglect  of  minority 
health  issues.  Public  hearings  also  serve  as  a 
tool  for  citizens  to  express  environmental 
health  concerns.  The  Committee  then  writes 
health  status  reports  and  advises  the  Commis- 
sioner of  Health  on  budget  matters  associated 
with  minority  health  issues. 

Corley  says  that  in  Oregon,  when  the 

state  was  deciding  how  to  ration 
health  care,  they  held  town  hall 
meetings  to  involve  as  many  cit- 
izens as  possible.  This  also 
occurred  in  the  1960s,  when 
panels  of  physicians,  scientists, 
and  laymen  developed  guide- 
lines for  rationing  kidney  dialy- 
sis machines.  She  advocates 
"wide  discussion,  especially 
when  new  technology  arises, 
and  it  should  involve  a  broad 
spectrum  of  people." 

Ellis,  on  the  other  hand, 
cautions  that  health  care  profes- 
sionals and  citizens  may  not  have  the  training 
to  solve  complex  ethical  issues.  He  com- 
ments, "twenty  years  ago  it  was  assumed  that 
all  these  value  judgements  were  the  province 
of  doctors  and  priests."  Today  he  notes,  "a 
general  sense  that  ever)'  citizen  has  a  right 
and  a  duty  to  have  some  view  about  these 
things."  Yet,  he  says  the  "general  public  typi- 
cally wants  quick  answers  and  in  medical 
ethics  there  generally  are  no  quick  answers — 
the  philosophic  issues  are  immensely  diffi- 
cult. Though  public  discussion  is  quite  well- 
informed  on  the  empirical  aspects  of 
biotechnology — what  we  can  actually  do — 
it  is  much  less  well-informed  about  the 
abstract,  underlying  ethical  principles." 

"One  difficulty  for  people  who  are  on  the 
front  line  is  that  they  have  to  make  decisions 
today  or  tomorrow — not  in  ten  years  time. 
From  their  point  of  view,  they  are  not  really 
interested  in  discussions  which  are  too 


abstract  and  show  no  signs  of  coming  to  any 
clear  resolution — they  need  to  know  what  to 
do,"  explains  Ellis.  He  believes  it  is  "quite 
inappropriate  to  expect  members  of  the  med- 
ical profession  to  be  philosophers." 

Lyckholm  believes  decision-making  by 
consensus  is  a  vital  tool  of  medical  ethics.  She 
tells  students:  "Never  make  tough  ethical 
decisions  by  yourself."  Whenever  possible, 
Corley  says,  the  patient  is  the  most  important 
participant.  The  patient's  family  and  religious 
leader  are  sometimes  involved. 

Another  tool — the  psychological  assess- 
ment— is  used  in  an  attempt  to  predict  out- 
comes in  organ  transplantation.  Corley 
reminds,  "A  small  percentage  of  people  have 
very  strong  feelings  about  having  another's 
body  part  in  themselves,  and  may  not  be  able 
to  deal  with  it."  Lyckholm  adds  that  when 
weighing  options,  "focusing  on  medical  ques- 
tions is  one  of  the  best  approaches, "and 
determining,  with  organ  transplantation,  for 
example,  "who  stands  to  benefit  more  med- 
ically and  who  has  a  better  chance  waiting 
longer."  Practical  issues,  including  age  and 
ability  to  follow  the  post-transplant  regimen 
ot  medication  and  care,  are  considered.  If 
everything  is  equal,  an  organ  recipient  might 
be  determined  by  lottery. 

During  the  past  15  years,  ethics  commit- 
tees have  been  established  in  most  hospitals. 
Corley  says  that,  although  they  were  original- 
ly excluded  from  ethics  committees,  the  Joint 
Commission  on  Accreditation  of  Healthcare 
Organizations  (JCAHO)  now  requires  the 
inclusion  of  nurses.  Hospitals  today  create 
official  positions  such  as  a  "Vice  President 
for  Integrity"  who  establishes  and  maintains 
"an  organizational  environment  in  which 
conflict  can  be  resolved  and  administration 
can  bring  its  efforts  to  bear  in  order  to  resolve 
issues  through  education,  communication  or 
policy  changes,"  says  Corley. 

Ethics  of  Kindness 

Lyckholm  maintains  that  "70-80  percent  of 
medical  ethics  has  to  do  with  respect  for 
patients,  their  autonomy,  and  for  each  other. 
She  calls  this  "the  ethics  of  kindness,"  she 
says,  "The  other  20  percent  is  making  some 
very  hard  and  big  decisions  about  such  things 
as  public  health  and  the  allocation  of 
resources."  Medical  ethics  "is  very  value-dri- 
ven, but  most  of  it  has  to  do  with  respect  and 
kindness.  I'm  very  idealistic,  obviously,  but  I 
think  unless  you  maintain  your  ideals — they 
erode.  It's  really  the  values  of  patients  indi- 
vidually, and  people  as  a  society,  that  make 
ethical  decisions  happen." 

Gloria  Thomas  '92BA/H&S  is  a  free-lance 
writer,  corporate  trainer,  and  consultant  who 
specializes  in  communication  skills  and  cus- 
tomer sen'ice.  She  teaches  at  J.  Sargeant 
Reynolds  Community  College  and  the  Univer- 
sity of  Richmond. 
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By    Susie    Wurzbach 


For  over  20  years,  the  MCV  Campus  has  been  on  a  research  roll,  earn- 
ing federal  funding  and  advancing  critical  research  year  after  year. 
From  1975  to  1996  research  funding  increased  five-fold,  from  less 
than  $20  million  to  $95.5  million.  For  the  last  year  or  two,  however, 
the  trend  has  slackened,  causing  great  concern  among  VCU's  research 
community. 

"The  problem  is  that  the  University's  funding,  especially  federal 
funding,  is  not  increasing  at  the  rate  that  it  was  in  the  past,"  explains 
Dr.  William  Dewey,  VCU's  vice  president  for  research  and  graduate 
studies.  "One  reason  for  it  is  that  a  number  of  faculty  who  were  bring- 
ing in  a  considerable  amount  of  research  money  have  retired  or 
moved  on.  Others,  it  appears,  are  busy  doing  clinical  work,  teaching 
and  carrying  out  other  responsibilities,  so  their  grants  have  dwindled.' 

Shrinking  state  support  and  the  disad- 
vantages brought  on  by  managed  care  to 
teaching  hospitals  have  played  a  part.  The 
School  of  Medicine,  for  example,  has  felt 
the  pinch.  As  it  must  rely  more  and  more 
on  clinical  dollars  for  support,  University 
physicians  must  spend  more  time  in  prac- 
tice, leaving  little  time  to  pursue  research. 

An  analysis  of  VCU  researchers  fund- 
ed since  1991  shows  that  a  high  percent- 
age of  them  were  not  funded  in  1998. 
"The  numbers  are  amazing,"  Dewey  says. 
"One  hundred  eighty-seven  people  who 
were  funded  between  1991  and  1997  were 
not  funded  in  1998.  Although  some  have 
retired  or  gone  on  to  other  positions,  they 
have  not  been  replaced  with  funded 

research  faculty.  The  biggest  need  of  this  University  is  to  hire  research 
faculty  to  get  our  momentum  back  to  where  it  was." 

Dr.  Louis  Harris,  associate  vice  president  for  the  Health  Sciences 
Campus,  and  one  of  the  University's  top  research  grant  magnets, 
agrees.  "Sponsored  research  is  easy  to  talk  about,  but  in  order  to  do  it, 
you  have  to  have  people — people  who  apply  for  grants  and  people  we 
recruit  who  already  have  grants,"  he  explains.  "It's  becoming  appar- 
ent, in  order  to  meet  the  University's  strategic  plan  objectives,  which 
call  for  research  funding  at  $135  million  by  2002,  we  must  recruit  peo- 
ple who  have  their  first  or  second  grant,  who  are  future  stars  with 
great  promise — yet  who  are  already  funded." 

Harris  continues,  "To  recruit  these  people,  you  must  offer  them 
something:  rank,  position,  salary,  and  start-up  costs,  which  include 
money  for  equipment  and  supplies  and  money  for  a  post-doc  or  grad- 
uate student.  These  are  standard  things  now.  And  to  be  competitive  in 
this  area,  we  must  have  some  money  to  do  it." 

As  campus  leaders  were  looking  for  ways  to  put  together  financial 
packages  to  lure  promising  young  researchers,  Michael  Dowdy,  direc- 
tor of  the  MCV  Foundation,  was  studying  needs  around  the  MCV 
Campus  in  anticipation  of  launching  a  new  program  as  part  of  the 


foundation's  golden  anniversary.  As  Dewey  and  Harris  voiced  con- 
cerns during  a  discussion  with  him,  Dowdy  could  see  how  the  Foun- 
dation could  make  both  an  immediate  and  long-term  impact.  Upon 
approval  of  its  Board  of  Trustees  this  past  November,  the  MCV  Foun- 
dation Fellows  Program  was  born. 

"We  want  to  help  attract  world-class  researchers  by  providing  an 
incentive  for  them  to  choose  VCU,"  says  Dowdy.  "By  providing  an 
additional  $50,000  a  year  for  the  first  two  years,  they  should  be  up  and 
running  and  by  year  three,  producing  increased  grant  funding."  Adds 
Harris,  "That  gets  them  started  rapidly  because  they've  got  the  equip- 
ment and  facilities  with  which  to  work." 

The  timing  couldn't  be  better  according  to  Dewey.  "If  we're  going 
to  keep  this  University  on  the  cutting  edge  of  biomedical  research,  this 
plan  is  the  first  significant  one  I've  seen  to 
make  it  happen.  We're  really  pleased  the 
MCV  Foundation  is  doing  this.  Other 
states  have  pools  of  money  which  they  use 
to  help  universities  attract  top  researchers 
in  addition  to  the  university's  own 
resources.  This  is  a  semi-external  pool 
which  we'll  be  able  to  use  here  at  VCU.  It 
will  help  us  compete  more  favorably  by 
being  able  to  recruit  faculty  members 
who'll  bring  research  funding  with  them 
when  they  come  to  the  institution.  It  real- 
ly is  important." 

"Without  such  funding  effort,  I  think 
we'll  continue  to  fall  behind,"  warns  Har- 
ris, who  is  an  MCV  Foundation  board 
member,  "particularly  in  funding  from 
federal  agencies  such  as  the  National  Institutes  of  Health  and  the 
National  Science  Foundation,  the  two  largest  contributors  to  the 
health  sciences." 

"It's  a  good  investment,"  says  Dowdy.  "We  put  in  $100,000,  and 
that  money  is  increased  by  the  researcher's  grants  10,  15,  20  times." 
Dewey  agrees,  "Some  of  our  researchers  are  generating  $2  million  in 
research  money  a  year — Ken  Kendler,  Billy  Martin,  Sid  Schnoll  and 
others,"  he  lists  in  rapid  succession.  "For  example,"  says  Dewey,  "Lou 
Harris  was  recruited  here  in  1972.  He  and  the  people  he's  recruited 
bring  in  somewhere  between  $5  and  $10  million  a  year — and  they 
have  for  20  years.  What  if  someone  else  had  found  Lou  Harris?" 

"Every  major  research  university  in  the  country  is  doing  this,"  says 
Harris.  "The  average  package  to  attract  a  new  faculty  person  of  this 
caliber  is  probably  a  few  hundred  thousand  dollars.  We  have  two 
major  recruitments  in  the  works  right  now.  The  more  of  these  funds 
we  have,  the  more  flexibility  it  gives  us  to  maneuver." 

Dowdy  is  enthusiastic  about  the  prospects  for  the  future,  "With 
financial  support  from  donors  interested  in  supporting  research,  the 
MCV  Foundation  Fellows  Program  will  be  helping  to  recruit  talented 
researchers  to  VCU's  medical  campus." 


The  Richmond  Times-Dispatch  Op/Ed  page  ran  a  series  often  articles  (October 
18-24, 1998)  about  the  state  of  health  care  written  by  physicians.  Because  eight 
of  the  ten  physicians  are  alumni  or  faculty,  we  are  reprinting  brief  excerpts  here, 
with  the  permission  of  the  Times-Dispatch. 

These  physicians  point  out  problems  in  American  health  care  including 
patients'  lack  of  responsibility  for  their  own  health,  decreased  funding  for  med- 
ical education,  less  specialized  skills  training  within  medical  education,  and  most 
important,  the  diminished  relationship  between  patient  and  physician.  Physicians 
criticize  corporate  intrusion  into  the  doctor's  office,  increasing  administrative 
costs,  and  lack  of  time  for  patient  care.  A  few  authors  offer  solutions  to  heal  the 
relationship  between  physician  and  patient,  based  on  restructuring  the  way 
insurers,  the  government  and  patients  pay  for  health  care. 

"As  teaching  hospitals  are  the  key  providers  of  the  nation's  charitable  care, 
they  are  affected  disproportionately  by  cuts  in  government  funding.  Atthe  same 
time,  they  are  being  squeezed  by  the  drastic  reductions  of  payments  that  have 
resulted  from  the  changeover  to  managed  care  in  recent  years,"  says  a  recent 
New  York  Times  editorial  (April  15, 1999).  In  the  last  Times-Dispatch  excerpt,  two 
MCV  leaders  reflect  on  these  challenges  facing  the  School  of  Medicine. 


Dr.  Eileen  C.  Kitces 


Wilfttie  Future  Hold  A  Place  For  Marcus  Welby  Idealists? 


By  Eileen  C.  Kitces  '72  BS76MD 

I  was  a  19-year-old  college  student  when  I  decided  to  make  the  practice  of  medicine  my  lifelong  calling.  Like 
many  others  in  my  profession,  I  was  influenced  by  reassuring  encounters  with  my  family's  doctor  as  well  as  media 
portrayals  of  physicians  such  as  Marcus  Welby.  Medicine  seemed  to  be  a  noble,  giving,  caring  life  work  that  promised 
personal  satisfaction,  intellectual  stimulation  and  respect. 

The  practice  of  medicine  was  and  should  be  a  personal  and  professional  interaction  between  physician  and 
patient.  In  today's  medical  climate,  both  patient  and  physician  have  been  relegated  to  comparatively  minor  roles. 
Corporations  have  become  the  major  players. 

Greater  scrutiny  needs  to  be  directed  toward  the  pervasive  influence  of  giant  health  care  corporations.  The 

financial  and  hence  political  clout  of  these  entities  is  enormous  and  has  spurred  the  emergence  of  managed  care. 

Perhaps  the  first  hint  ot  this  cold-blooded  approach  was  the  development  of  new  impersonal  terminology. 

Provider  Welby  now  delivers  service  to  his  covered  lives. 

George  Lundberg,  editor  of  the  Journal  of  the  American  Medical 
Association,  and  Paul  Ellwood,  the  originator  of  the  HMO  concept, 
have  commented  recently  on  their  concerns  that  "intensive  price 
competition,  low  margins,  and  lack  of  objective  quality  differentia- 
tion are  causing  the  most  personal  of  human  services  to  become  a  commodity  to  be  sold  like  soap  or  cereal." 

Physicians  are  not  trained  in  "managed  care."  They  are  trained  in  "care."  Care  refers  to  the  moral  contract 
implicit  in  the  oaths  of  Hypocrites  and  Maimonides.  Care  does  not  adhere  to  the  limits  and  structure  of  business 
managers.  Marcus  Welby  was  not  a  provider  for  covered  lives;  he  was  a  care  giver,  a  doctor. 


The  practice  of  medicine  was  and  should  be  a  personal  and 
professional  interaction  between  physician  and  patient 


Dr.  William  A.  Robertson 


Eileen  Kitces,  MD,  a  board-certified  dermatologist,  is  in  private  practice  in  Richmond. 


Medicine:  Endangered  Profession 


By  William  A.  Robertson 

As  Chicken  Little  notoriously  quipped,  "The  sky  is  falling,  the  sky  is  falling!"  Is  it  falling  on  medicine?  Maybe. 

In  the  world  of  business,  if  revenue  decreases  in  the  face  of  increasing  costs,  the  fear  factor  increases.  It  is  the 
same  in  medicine.  We  are  small  businesses,  though  I  was  late  in  recognizing  that. 

A  review  of  history  reveals  that  about  15  years  ago  health  care  costs  began  to  escalate  faster  than  inflation.  That 
was  due  to  a  variety  of  reasons,  including  increasing  oil  prices  (hospitals  use  a  lot  of  plastic),  extraordinary  advances 
in  technology,  first-dollar  coverage  insurance  companies  (which  shielded  the  patients  from  the  true  costs),  increasing 
liability  costs  for  physicians,  hospitals,  and  pharmaceutical  companies,  and  a  small  number  of  unnecessary  medical 
services.  The  increasing  age  of  the  population  was  the  crowning  blow. 

To  lower  the  costs,  the  response  of  government  was  to  ratchet  down  the  payments.  The  response  of  industry  was 
to  explore  innovative  and  often  experimental  models  known  as  health  maintenance  organizations  as  a  solution. 


□ 


Medicine  is  not  a  job.  It  is  a  unique  profession  servicing  that  one 
thing  we  all  need:  good  health.  Without  it,  we  have  zip. 


The  profession  has  responded  in  a  variety  of  ways.  Groups 
with  similar  services  are  merging  into  larger  and  larger  organi- 
zations in  order  to  gain  leverage  with  the  insurance  compa- 
nies. Other  organizations  are  being  formed  to  contract  directly 
with  business  and  bypass  insurance  plans  entirely.  Govern- 
ments, both  local  and  federal,  are  passing  legislation  to  curtail  the  unfair  and  unreasonable  practices  of  these  insur- 
ance plans.  Congress  has  passed  a  bill  to  protect  biomaterial  suppliers  of  raw  materials.  Finally,  physician  groups  are 
getting  into  the  insurance  business,  but  the  viability  of  that  approach  is  not  certain. 

In  my  view,  the  level  of  care — good  or  bad — is  primarily  a  product  of  the  quality  of  the  physician.  I  worry  that 
the  new  system  will  become  filled  with  mediocre  doctors  working  regular  hours  and  looking  for  Friday.  A  job.  Medi- 
cine is  not  a  job.  It  is  a  unique  profession  servicing  that  one  thing  we  all  need:  good  health.  Without  it,  we  have  zip. 

William  Robertson,  MD,  is  a  thoracic  surgeon.  He  is  assistant  clinical  professor  in  the  Department  of  Surgery  at  MCV  and 
former  president  of  the  Richmond  Academy  of  Medicine. 


Suppose  You  Had  To  Go  Through  A  CMO  To  Fix  Your  Computer 


By  Erika  M.  Blanton  7lHS/OB-GYN'73  HS/M 

With  health  care,  "third-party  payers"  such  as  HMOs  and  Medicare  are  placed  between  the  patient  and  the  physician 
or  hospital.  The  link  between  supply  (the  provider  of  care)  and  demand  (the  patient)  is  severed.  Price  becomes 
hostage  to  negotiations  between  the  providers  and  the  third-party  payers  and  more  important,  between  the  third- 
party  payers  and  large  employers. 

Patients  have  become  conditioned  to  regard  medical  care  as  an  entitlement.  I  see  patients  who  abuse  their  bodies 
with  tobacco,  alcohol,  drugs,  fatty  diet,  and  little  exercise.  They  assuredly  will  have  severe  health  problems  as  they 
age,  but  they  see  the  system  as  being  there  to  take  care  of  them  and  their  self-induced  problems. 

Think  for  a  moment  how  the  computer  world  would  look  with  a  similar  pricing  structure  and  comparable  atti- 
tudes. Users  would  purchase  every  new  gadget  available,  knowing  that  someone  else  would  pick  up  the  tab  (or  maybe 
80  percent  of  it).  They  wouldn't  use  their  manuals  for  minor  troubleshooting,  knowing  they  could  call  a  technician, 
with  the  bill  going  to  their  CMO  (computer  maintenance  organization).  The  CMOs,  soon  tiring  of  this  expense, 
would  negotiate  with  the  users'  employers  to  provide  only  partial  reimbursement  (HMO  reimbursement  to  physi- 
cians has  now  shrunk  to  60  cents  on  the  dollar).  As  the  computer  companies'  margins  began  to  suffer,  they  either 
would  get  out  of  the  business  or  begin  to  cut  corners  (800  numbers  with  long  waits?).  Over  time,  investment  would 
slow,  prices  would  rise,  and  access  would  level  off. 

The  rebuttal  to  this  computer/health  care  analog)  no  doubt  is,      Jhjp^  fgf  g  moment  llOW  the  COmDUter  WONd  WOUld  lOOk 
"Health  care  is  different,  people  must  have  health  care,  whereas 

SC^SSSSrSSS ;— er ''  wWl  a  **  P™g  Ma  and  comparable  attitudes. 

nomic  failure  in  the  future.  Price  constraints  will  lead  to  de  facto 
rationing,  with  long  delays  and  even  avoidable  deaths  as  the  sadly 
predictable  result. 

Erika  Blanton,  MD,  a  past  president  of  both  the  Richmond  Obstetricians  and  Gynecologists,  has  practiced  obstetrics  and 
gynecology  in  the  Richmond  area  for  more  than  25  years. 


Dr.  Erika  M.  Blanton 
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Six  Reasons  For  The  Current  Discontent  Of  Physicians 


By  Richard  M.  Hamrick  III  '82MD 

The  past  40  years  of  research  initiatives  have  led  to  tremendous  advances  in  the  ability  to  care  for  patients.  The  bene- 
fits to  patients  have  been  enormous. 

If  so  much  more  can  be  done  for  patients,  why  are  many  physicians  increasingly  disaffected  and  ambivalent 
about  their  careers?  We  talk  among  ourselves  less  and  less  about  fascinating  cases  and  the  amazing  science  that 
attracted  us  to  medicine,  and  more  and  more  about  market  dynamics  and  contracting  strategies  and  governmental 
regulatory  requirements. 

The  commonly  held  answer  to  the  question  above  has  been  interference  in  medical  practice  by  insurance  compa- 
nies searching  for  an  exorbitant  bottom  line.  This  search  for  profits  undermines  the  core  of  the  patient-physician 
relationship,  leading  to  huge  frustrating  hassles  for  physicians  (and  patients)  on  a  daily  basis.  However,  there  are  oth- 
er important  reasons. 

Difficulty  in  keeping  up  with  state-of-the-art  medkine-l  recently  jpjj  jgg^  fgj  nfgfjfj  underlines  the  CO^  Of  the  patient" 
discharged  an  elderly  patient  from  the  hospital  suffering  from  com-                                 r                                                                 ■ 
plicated  multi-oraan  diseases  with  instructions  to  take  12  different        i      ■  ■  I  xm        L*      I     J' *_  L         1    _*  _4.: I I X„. 

medicines.  Only  one  of  those  medicines  was  in  use  when  i  t.ni.hed  physician  relationship,  leading  to  huge  frustrating  hassles  for 

medical  school.  Trying  to  remain  current  in  the  Information  Age 

creates  a  drowning  sensation  for  many.  physicians  (and  patients)  on  a  daily  basis. 

The  energy  required  to  guide  patients  through  the  care  process — 
Physicians  have  been  ill-trained  to  lead  the  increasingly  prevalent  multi-disciplinary  teams  of  nursing  and  allied 
health  professionals.  The  multi-disciplinary  team  approach  surely  changes  the  dynamics  of  the  patient-physician 
relationship  but  probably  does  not  significantly  affect  its  underpinnings.  However,  many  physicians  view  this  trend 
with  suspicion,  fearing  a  loss  of  autonomy — occasionally  with  good  reason. 


□ 


Pressure  on  physicians  to  see  more  and  more  patients — Some  of  this  is  a  realistic  response  to  lower  reimbursement 
coupled  with  soaring  practice  overhead.  Some  of  it  is  self-imposed.  The  result  is  that  many  physicians  are  seeing  too 
many  patients  and  attempting  to  work  too  many  hours. 

Lack  of  training  in  administering  a  group  that  has  become  a  sizable  small  business — Physicians  are  increasingly 
aggregating  themselves  into  larger  and  larger  groups.  The  same  individualism  that  leads  a  physician  to  medical  excel- 
lence often  makes  group  interactions  and  business  dealings  difficult. 

The  often  markedly  unrealistic  expectations  of  patients  and  families — There  is  a  long  way  to  go  in  understanding, 
treating,  and  curing  many  diseases  that  cause  terrible  suffering  and  premature  death.  The  media  and  much  health 
care  advertising  lead  the  public  to  think  otherwise. 

Finally,  and  most  important,  the  nefarious  intrusion  by  insurance  companies  and  hospitals  and  government  and  other 
outside  parties  into  the  patient-physician  relationship — Often  done  under  the  guise  of  improving  the  quality  of  care, 
these  are  frequently  efforts  to  reduce  costs  inappropriately.  This  intrusion  is  growing  at  a  geometric  pace  and  serves 
patients  quite  poorly.  It  takes  considerable  energy  for  physicians  to  advocate  for  their  patients  and  cast  out  forces  that 
wish  to  taint  the  sanctity  of  the  patient-physician  bond. 

Richard  M.  Hamrick  III,  MD,  is  a  pidmonologist  and  president-elect  of  the  Richmond  Academy  of  Medicine. 


Medical  Savings  Accounts  Could  Mend  Patient/Doctor  Link 


By  Richard  Caspari 

Today,  insurers  consume  approximately  30  cents  of  our  health  care  dollar.  Physicians  account  for  approximately  20 
cents,  while  hospitals,  pharmaceuticals,  and  ancillary  care  account  for  the  remaining  50  cents.  A  review  of  my  prac- 
tice, with  which  we  have  taken  great  pains  to  be  efficient,  indicates  that  an  average  of  only  20  percent  of  our  employ- 
ees' time  (including  physicians)  is  spent  actually  providing  health  care.  The  rest  is  paperwork. 

Certainly  the  insurer  provides  no  health  care.  Statistics  on  local  hospitals  and  other  health  care  services  are  not 
readily  available  but  it's  hard  for  me  to  believe  they  are  much  more  efficient  than  my  practice.  In  round  numbers 
then,  only  about  14  cents  of  our  health  care  dollar  go  to  actual  health  care;  the  rest  go  to  pushing  paper.  There's  got 
to  be  paperwork,  of  course,  but  86  percent  of  the  health  care  dollar  is  excessive. 

What's  the  solution?  Insurers  are  in  the  wrong  place  in  the  health  care  scheme.  They  have  placed  themselves  between 
the  health  care  system  and  the  patient.  The  relationship  between  the  patient  and  the  physician  must  be  primary.  In  addi- 
tion, the  patient  must  be  brought  into  the  financial  equation  and  given  incentives  to  be  reasonable  and  frugal  with  his 

health  care  dollars.  After  all,  we  ultimately  pay  for  health  care  no  mat- 
ter what  guise  is  created  to  make  it  appear  to  be  "free." 

Medical  savings  accounts  can  accomplish  both  of  these  goals. 
Instead  of  the  employer  giving  the  entire  health  insurance  premium 
to  the  insurer,  a  portion  is  set  aside  in  an  account  for  the  patient  to 
use  at  his  discretion  for  health  care.  The  remainder  of  the  premium 
is  paid  to  a  secondary  insurer  to  cover  catastrophe  events.  The 
employee  then  is  ultimately  covered  for  all  of  his  or  her  health  care. 

If  funds  remain  in  the  account  at  the  end  of  the  year  the  employee  may  take  the  money  as  a  bonus  (taxable)  or 
perhaps  roll  it  over  to  a  qualified  retirement  plan  (tax  free).  Basically,  this  system  allows  the  patient  to  participate  in 
the  financial  aspects  ot  health  care  and  brings  direct  pressure  on  the  physician  to  make  reasonable  and  fiscally 
responsible  health  care  decisions 

Richard  Caspari,  MD,  is  an  internationally  recognized  educator  and  assistant  clinical  professor  of  orthopedics  at  MCV. 
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Fixing  Health-Care  System  Requires  More  Than  Band-Aids 


Or.  Duncan  Owen 


By  Duncan  Owen 

President  Lyndon  Johnson  planned  to  institute  a  health  plan  for  the  elderly.  He  called  in  four  experts  to  work  with 

him  surreptitiously.  They  would  report  only  to  him,  a  plan  was  formally  approved,  and  it  was  called  Medicare. 

The  plan  was  instituted  on  July  1,  1967.  There  were  provisions  for  helping  the  teaching  hospitals  and  physicians 
in  training.  Now,  Medicare  wants  to  abandon  the  help  to  the  teaching  hospitals  and  the  young  physicians  who  will  be 
taking  care  of  our  medical  and  surgical  problems.  Why  are  they  doing  this  to  us?  I  have  asked  several  Congressmen. 
Unfortunately,  many  express  ignorance  except  to  say,  "Money  is  short." 

The  Health  Care  Financing  Administration  (HCFA)  has  begun  auditing  teaching  hospitals  because  it  apparendy 
believes  the  clinical  faculty  members  are  crooks.  HCFA  bureaucrats  have  a  small  percentage  (four  or  so)  of  Medicare 
charts  "pulled"  and  go  over  them  to  see  if  the  teaching/attending  physician  has,  in  their  opinion,  documented  what  he  or 
she  has  done.  If  they  find  some  lack  of  documentation  in  a  small  percentage  of  charts,  the  other  96  percent  or  so  of  the 

Medicare  charts  are  assumed  also  to  contain  lack  of  documentation. 
Something  needs  to  be  done  to  straighten  out  this  mess.  Pro- 
posed "Band-Aid"  approaches  will  not  work.  Someone  needs  to  step 
up  and  take  the  bull  by  the  horns. 

We  do  not  need  committees  hearing  numerous  people  speak- 
ing in  jargon  only  lawyers  seem  to  understand.  We  need  a  Lyndon 
Johnson-like  approach  but  it  should  cover  all  patients.  (Ten  years 


Proposed  "Band-Aid"  approaches  will  not  work.  Someone 
needs  to  step  up  and  take  the  bull  by  the  horns. 
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ago  I  thought  I  would  never  say  anything  like  that.)  The  insurance  company  executives  will  perforate  stomach  ulcers 
over  such  a  plan,  but  if  they  cooperate  in  a  pragmatic  manner,  we  should  all  be  able  to  work  in  a  congenial  manner 
and  we  will  be  able  to  care  for  all  patients  as  they  should  be  cared  for. 

Duncan  S.  Owen  Jr.,  MD,  is  a  professor  of  internal  medicine  at  MCV. 


A  Narrow  "Skills"  Approach  Will  Dilute  Medical  Education 


By  W.M.  Grogan 

Anyone  familiar  with  medical  practice  as  this  millennium  draws  to  a  close  will  be  aware  of  the  tension  between 
rapid  advances  in  medical  science  and  technology,  on  the  one  hand,  and  efforts  to  control  the  escalating  costs  of 
medical  care  that  result  in  part  from  these  advances.  While  these  realities  are  transforming  medical  practice,  they  also 
have  implications  for  medical  education.  Medical  knowledge  doubles  every  few  years,  straining  the  capacities  of  the 
traditional  four-year  curriculum  and  student  minds.  At  the  same  time,  scientific  advances  are  demolishing  the 
boundaries  between  medicine  and  other  technical  fields,  further  exmpanding  the  horizons  of  medical  education.  It  is 
increasingly  apparent  that  the  twenty-first  century  doctors  with  real  answers  to  our  most  serious  health  problems  will 
be  medical  scientists  who  can  apply  molecular  biology,  physical  sciences,  engineering,  computer  science,  biochem- 
istry, etc.,  to  medical  practice.  Moreover,  the  same  technological  advances  and  economies  of  scale  that  have  made 
televisions,  personal  computers,  and  cellular  phones  available  and  cheap  can  have  similar  effects  on  health  care  if 
markets  are  allowed  to  work. 

Politically  popular  initiatives  steer  medical  students  toward 
general  practice  and  primary  care  specialties  like  pediatrics.  While 
those  efforts  address  real  shortages  of  physicians  in  rural  areas  and 
inner  cities  as  well  as  a  legitimate  need  for  better  coordinated  and 
more  humane  health  care,  they  also  encourage  a  minimalist,  trade- 
school  approach  to  medical  education. 

The  medical  profession  may  learn  too  late  that  scientific  ■  ■  .  .  r        .■ 

sophistication  is  the  defining  difference  between  physicians  and  the     WllO  fflfl  taKllig  OVBf  many  pNITiary  CarG  TUflCtlOnS 
skilled  physicians'  assistants  and  nurse  practitioners  who  are  taking 
over  many  primary  care  functions. 

W.M.  Grogan,  PhD,  is  a  professor  in  the  Department  of  Biochemistry  and  Molecular  Biophysics  at  MCV,  where  he  has 
taught  medical  students  for  23  years. 
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Marketplace  Pressures  Buffet  Academic  Medical  Centers 


Some  managed-care  plans  are  less  interested  in  the  latest  medical 
innovation  and  more  preoccupied  with  the  lowest  price. 


By  Sheldon  Retchin  and  Harold  Young 

Academic  Medical  Centers  (AMCs)  have  been  hailed  as  "the  intellectual  backbone  of  a  health  care  system  admired 
worldwide  for  its  commitment  to  medical  progress  and  the  education  of  well-trained  physicians."  With  the  transfor- 
mation of  the  American  health  care  system  to  a  market-driven  system,  AMCs  are  confronting  unprecedented  finan- 
cial challenges  that  threaten  their  core  missions. 

The  hazard  posed  by  managed  care  to  the  AMC  is  a  consequence  of  the  growing  reliance  by  medical  schools  on 
patient  care  income  to  fund  medical  education  and  research.  Here  at  the  MCV  campus  of  VCU,  patient-care  rev- 
enues account  for  approximately  two-thirds  of  School  of  Medicine  total  funding.  Only  about  1 1  percent  of  our 
school's  budget  is  from  the  state  for  medical  education,  and  MCV  ranks  64th  out  of  72  public  medical  schools  in  state 
support  per  medical  student. 

Managed-care  plans  can  establish  networks  that  selec- 
tively target  geographic  markets  where  medical  school  facul 
ty  are  not  located  (e.g.,  suburbs).  Alternatively,  managed- 
care  plans  can  exclude  overtly  specific  providers  or  facilities 
from  their  networks.  By  excluding  a  medical  school  from  their  network,  for  instance,  a  managed-care  plan  might  dis- 
suade patients  with  serious  illnesses  (e.g.,  AIDS,  cancer)  from  joining  that  health  plan,  allowing  the  plan  to  "skim"  the 
healthy  patients  from  an  employee  group. 

Many  AMCs  find  themselves  isolated  by  managed-care  plans  because  of  their  most  distinguishing  attributes — 
advanced  technologies  and  highly  trained  specialists.  Like  MCV,  most  are  specialty-driven  institutions  that  provide 
cutting-edge  care  with  the  latest  technological  breakthroughs.  However,  some  managed-care  plans  are  less  interested 
in  the  latest  medical  innovation  and  more  preoccupied  with  the  lowest  price. 

In  response,  AMCs  are  streamlining  their  clinical  operations  and  reconfiguring  themselves  to  meet  the  demands 
of  managed  care.  Many  are  creating  health  systems  that  expand  their  capacity  to  deliver  a  continuum  of  care  from 
primary  care  to  transplants.  Some  AMCs  are  forming  partnerships  with  local  physicians  and  hospitals  to  create  large 
networks,  thereby  broadening  access  to  care.  Still  others  are  getting  into  the  managed-care  business  themselves,  as  a 
means  of  ensuring  they  are  not  excluded  from  their  traditional  patient  populations,  such  as  Medicaid. 

As  the  pressures  of  the  marketplace  mount  on  Academic  Medical  Centers,  employers  and  state  officials  should 
join  together  to  ensure  the  continued  success  of  an  institution  so  important  to  the  community. 

Sheldon  M.  Retchin,  MD,  is  associate  vice  president  of  VCU  and  president  of  MCV  Physicians.  Harold  Young,  MD, 
is  professor  and  chairman  of  neurosurgery  at  MCV. 
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Chair  of  Surgery  Appointed 

The  Department  of  Surgery  tapped  Yale  Uni- 
versity for  its  new  chair:  Dr.  Ronald  Merrell. 
On  July  1,  he  will  replace  Dr.  Andrew  Wech- 
sler,  who  stepped  down  to  take  another  posi- 
tion. Merrell  has  managed  Medical  Informat- 
ics and  Technology  Applications  for  NASA's 
Commercialization  Space 
Center,  a  program  he  will 
bring  with  him.  "We  will  take 
the  work  we  have  done  at  the 
CSC  and  create  the  operating 
room  of  the  future,"  said  Mer- 
rell. "We  will  institute  a  new 
form  of  distance  surgery  with 
new  surgeons  that  we  will  train 
at  VCU." 

Dr.  Ronald  Merrell  Merrell  is  currently  the 

Lampman  Professor  and  chair- 
man of  the  Department  of  Surgery  at  Yale 
University  School  of  Medicine  and  chief  of 
surgery  at  Yale-New  Haven  Hospital  in  New 
Haven,  CT.  Dr.  Hermes  Kontos,  vice  presi- 
dent for  health  sciences,  described  Merrell  as 
a  very  dynamic  leader  who  is  internationally 
known  for  his  work  in  both  clinical  surgery 
and  research.  "VCU's  Department  of  Surgery 
has  given  American  surgery  some  of  its  finest 
leaders  and  it  is  a  real  honor  to  become  a  part 
of  that  tradition,"  Merrell  said. 

Genes    in    the    News 

Genetic  research  is  hotter  than  ever,  and  sev- 
eral VCU  studies  continue  to  show  the  signifi- 
cant role  they  play  in  a  variety  of  disorders 
and  diseases.  In  the  first  published  report  of 
a  complete  genome-wide  scan  for  genes  that 
influence  the  risk  of  nicotine  dependence, 
Dr.  Richard  Straub  points  to  specific  regions 
on  chromosomes  as  possible 
locations.  "This  is  only  the  first 
phase  in  our  search  for  the 
genes  that  contribute  to  nico- 
tine dependence,"  says  Straub, 
who  is  director  of  the  molecu- 
lar genetics  laboratory  at  VCU's 
Institute  for  Psychiatric  and 
Behavioral  Genetics.  His  results 
appeared  in  the  March  1999 
issue  of  Molecular  Psychiatry. 
About  one-third  of  American  adults  are 
smokers,  with  genetics  influencing  just  about 
everything  from  their  first  puff  to  whether 
or  not  they  get  hooked.  By  pinpointing  the 
genes  that  lead  to  initiation  and  dependence, 
Straub  and  colleagues  also  hope  to  develop 
a  better  understanding  of  the  interactions 
between  these  genes  and  important  environ- 
mental variables. 


Dr.  Richard  Straub 


Inherited  genes  also  play  a 
role  in  the  prevalence  of 
bulimia  nervosa,  according  to 
Dr.  Cynthia  Bulik.  She  and  her 
fellow  researchers  have  found 
that  women's  susceptibility  to 
the  eating  disorder  is  genetical- 
ly linked.  "These  high  inheri- 
tance rates  tell  us  for  the  first 
time  that  the  disorder  is  primar-   Dr  Cyn,hia  Bulik 
ily  genetic,"  Bulik  says,  citing  that  the  eating 
disorder  is  83%  inherited.  Two  percent  of 
the  U.S.  population  suffers  from  bulimia 
nervosa  which  involves  a  cycle  of  binge  eating 
and  purging. 

A   Community    Partnership 

VCU's  Schools  of  Nursing  and  Social  Work, 
along  with  the  Department  of  Psychology  at 
MCV  Hospitals,  are  helping  students  at  Carv- 
er Elementary  School  develop  an  outreach 
program  aimed  at  improving  health  care 
throughout  the  com- 
munity. A  5199,000 
grant  from  the  Jesse 
duPont  Fund  has 
allowed  VCU  to  estab- 
lish the  Promoting 
Health  Project.  The 
partnership  is  designed 
to  support  Carver  resi- 
dents in  revitalizing 
their  community. 

The  project  has  tar- 
geted the  800  students,  aged  five  to  twelve, 
who  are  enrolled  in  pre-kindergarten  through 
the  fifth  grade.  VCU  students  and  faculty 
members  assist  a  full-time  coordinator  who 
has  been  placed  in  the  school  to  address  the 
physical  and  mental  health  needs  of  the  chil- 
dren. The  project  will  also  prepare  healthcare 
students  for  similar  medical  practices  they  will 
encounter  upon  graduation.  The  program 
is  modeled  after  the  Child  Health  Linkages 
project,  which  the  School  of  Nursing  faculty 
developed  with  students  to  aid  more  than  800 
children  in  the  Richmond  area. 

Building    Blocks    of    Life 

With  a  penthouse  greenhouse  and  an  aquatics 
research  facility  in  the  basement,  the  new 
$28.1  million  Life  Sciences  Building  will 
house  the  Department  of  Biology  and  the 
interdisciplinary  Center  for  Environmental 
Studies.  Classrooms  will  be  used  by  the 
Chemistry,  Mathematical  Sciences  and 
Physics  departments,  and  the  Department  of 
Biomedical  Engineering  will  use  both  labora- 
tories and  classrooms. 


"This  new  research  and  teaching 
complex  will  allow  our  faculty  to  broad- 
en their  areas  of  research  with  new 
equipment  and  appropriate  space  for 
experimentation  and  collaboration," 
said  Stephen  Gottfredson,  Dean  of  the 
College  of  Humanities  and  Sciences  at 
the  groundbreaking  ceremony  on  Janu- 
ary 19.  The  four-story,  132,500-square- 
foot  structure,  scheduled  to  open  in  the 
summer  of  2001,  represents  the  university's 
commitment  to  enhance  its  undergraduate 
and  graduate  programs  in  the  life  sciences. 
Nearly  800  undergraduates  currently  major  in 
biology,  the  second-most  popular  bachelor's 
degree  program  at  VCU.  The  department  also 
enrolls  46  graduate  students. 

Building    Facts: 

■  Faculty  research  in  biology  is  focused  pri- 
marily in  three  areas:  plant  sciences;  ecology 
and  environmental  sciences;  and  cellular  and 


The  new  Life  Sciences  Building,  located  next  to  the  School  of  Education  and  the  Oliver  Hall 
Physical  Sciences  Building,  will  create  a  new  academic  quadrangle  on  the  VCU  west  campus. 


molecular  biology  and  physiology. 

■  The  3,000-square-foot  greenhouse  can 

be  controlled  for  humidity,  temperature,  and 
light.  It  will  support  three  environments 
simultaneously:  desert,  mild  climates  much 
like  Central  Virginia;  and  tropic. 

■  The  Aquatics  Facility  will  have  up  to  20 
research  tanks  for  controlled  experiments  on 
both  marine  and  freshwater  fish,  amphibians 
and  other  aquatic  organisms. 

New    Engineering    Dean 

Dr.  Robert  Mattauch,  a  nation- 
ally recognized  researcher  in 
microelectronics,  has  been 
appointed  dean  of  the  School 
of  Engineering.  He  joined  VCU 
in  1996  as  the  first  School  of 
Engineering  faculty  member 
and  directs  the  Electrical  Engi- 
neering Program.  "I  think  one 
of  the  highest  callings  is  that  of 
enabling  young  people  by  helping 
them  become  professionals,"  says  Mattauch. 
"VCU  is  poised  for  a  position  of  leadership  in 
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engineering  education,  and  I'm  eager  to  lead 
the  charge." 

At  VCU,  he  oversaw  the  development  of 
the  Virginia  Microelectronics  Center:  a  "clean 
room"  which  connects  hands-on  undergradu- 
ate education  and  research  for  high-tech  com- 
panies in  the  Richmond  area.  Regarding  Mat- 
tauch's  ability  to  develop  relationships  with 
both  regional  and  national  industries,  Peter 
Wyeth,  vice  president  for  advancement,  notes, 
"Bob  is  translating  those  affiliations  into  real- 
world  learning  opportunities  for  our  students. 
He  creates  links  through  which  industries  are 
calling  on  our  faculty  for  their  expertise  in 
solving  business  challenges." 

Mattauch's  research  led  to  the  world's  first 
measurement  of  the  concentration  of  chlorine 
monoxide — which  degrades  the  ozone  layer — 
in  the  Earth's  stratosphere.  Mattauch  received 
his  master's  and  doctoral  degrees  from  North 
Carolina  State  University  in  Raleigh;  he  joined 
VCU  from  the  University  of  Virginia. 

Pain    Management 
Center    Closing 

MCV  will  close  its  nationally  recognized  pain 
management  center  on  June  30.  The  Depart- 
ment of  Anesthesiology  has  been  running 
the  center  since  1973.  Dr.  Wayne  Marshall, 
chairman  of  the  anesthesiology  department, 
mentioned  that  a  high  percentage  of  unin- 
sured patients  and  low  reimbursement  rates 
from  managed-care  companies  were  among 
the  reasons  for  the  closing.  He  estimated  that 
30  percent  to  40  percent  of  the  center's 
patients  were  uninsured.  The  clinic  serves 
about  850  patients. 

According  to  other  MCV  officials,  the  clos- 
ing of  the  program  is  the  result  of  the  resigna- 
tion of  the  center's  director,  Dr.  Lawrence 
Gorfine,  who  returned  to  private  practice  in 
Florida  after  staying  at  MCV  for  less  than  six 
months.  Gorfine,  however,  blames  the  closing 
on  the  financial  problems  that  have  plagued  the 
center  since  February. 

Dr.  Amir  Rafii,  who  started  the  clinic  and 
is  now  living  in  Scottsdale,  Arizona,  expressed 
concern  about  patients  who  don't  have  private 
insurance.  He  commented,  "I  think  it's  horri- 
ble to  have  patient  on  narcotics,  then  all  of  the 
sudden  no  one  is  going  to  prescribe  them." 

MCV  has  set  up  special  task  force  to  try  to 
combine  all  of  the  pain  management  programs 
into  a  single  clinic;  programs  include  those  in 
neurology,  psychiatry,  orthopedics,  surgery, 
substance  abuse,  the  Massey  Cancer  Center 
and  physical  medicine  and  rehabilitation. 

Nurse    Practitioner 
Wins    Award 

Emily  "Mimi"  Coogan  Bennett  '72BS76MS/N, 
an  obstetrics  and  gynecologic  nurse  practi- 
tioner and  associate  professor  at  MCV 
received  the  Mirian  Manisoff  award  at 
Planned  Parenthood's  23rd  annual  conference 
for  Nurse  Practitioners  in  Women's  Health 
Care,  in  Philadelphia.  The  award  recognizes 


an  individual  for  outstanding  contributions  to  the  advancement  of  nurse 
practitioners  in  practice,  scholarship  or  leadership.  The  accolade  follows 
her  recent  election  to  the  presidency  of  the  National  Certification  Corp., 
which  certifies  some  52,000  obstetric,  gynecologic  and  neonatal  nurses  and 
nurse  practitioners. 

Match    Day    1999 

"This  is  the  best  year  we've  ever  had,"  exclaimed  Dr.  Hugo  Seibel,  associate 
dean  at  the  School  of  Medicine.  This  year  was  the  "best"  because  the  highest       Emi|V  Coogan  Bennett 
percentage  (92%)  of  fourth  year  medical  students  were  matched  to  one  of 

their  top  three  choices  for  residency  programs.  The  national  average  for  medical  students  on  match 
day  is  80.5%.  These  students  do  more  than  study  medicine;  this  year's  class  includes  a  screenwriter, 
attorney,  professional  mountaineering/whitewater  instructor, 
general  contractor,  and  a  former  U.S.  Navy  Intelligence  Officer. 
Of  the  163  students  matched,  40  will  stay  at  MCV  Hospitals  for 
residency;  some  students  celebrated  admission  to  other  top  resi- 
dency programs  like  the  Mayo  Clinic,  Harvard,  and  Yale. 

Year    2000    Preparation 

Is  VCU  ready  for  Y2K?  By  all  reports,  preparations  are  going 
well,  thanks  in  part  to  the  efforts  of  two  steering  committees 
which  were  formed  in  1998  to  provide  overall  guidance  for  Y2K 
problems  on  VCU's  two  campuses.  The  Year  2000  project  coor- 
dinators, composed  of  functional  and  technical  representatives 

from  each  school,  are  responsible  for  daily  tasks  of  assessment,  conversion  and  testing.  The  com- 
mittee has  set  a  July  1  deadline  for  ensuring  all  critical  computing  systems  will  work  properly 
with  Y2K  modifications.  The  VCU  team  has  a  separate  computer  system  to  test  the  Y2K  compli- 
ance of  the  largest  campus  systems,  including  financial  systems,  human  resources,  library  infor- 
mation and  student  data. 

Fund    Raising    Award 

MCV  Foundation  vice  president  Mickey  Dowdy  received  the  1999  Nina  Abady  Development 
Recognition  award  from  the  Virginia  Association  of  Fund  Raising  Executives.  Since  his  arrival  in 
1993,  the  MCV  Foundation's  assets  have  more  than  doubled.  Dowdy  also  launched  the  endowed 
chair  effort  on  the  MCV  campus  resulting  in  nine  funded  professorships  to  date.  "Mickey  is  an 
outstanding  part  of  our  senior  advancement  management  team,"  praised  Peter  Wyeth,  vice  pres- 
ident for  advancement.  "His  extensive  higher  education  experience,  drive  and  planned  giving 
expertise  have  contributed  immeasurably  to  the  success  of  the  'Partners  for  Progress'  campaign." 

The    Gateway    Project 

Those  unhappy  with  the  high  visibility  of  the  McDonald's  restaurant  on  the  MCV  campus  might 
take  small  consolation  in  the  planned  destruction  of  the  building  at  12th  and  Marshall.  It  will 
come  down  next  year  to  make  room  for  the  nine-story  Gateway  Building  that  will  connect  the 
Main  Hospital  to  the  Nelson  Clinic.  The  building  is  part  of  a  $65  million  construction  package 
set  to  begin  next  year  at  VCU's  Medical  College  of  Virginia  Hospitals,  which  includes  the  expan- 
sion and  modernization  of  downtown  campus  buildings  as  well  as  MCVH's  suburban  outpatient 
site  at  Stony  Point.  "The  Gateway  Building  in  particular  will  provide  a  transition  between  inpa- 
tient and  outpatient  care,"  said  Carl  Fisher,  CEO  of  MCVH.  "These  projects  meet  our  need  to 
provide  up-to-date  modern  patient  care  facilities."  Dr.  Eugene  Trani,  president  of  VCU,  added, 
"Virginia  Commonwealth  University  recognizes  its  leadership  role  in  revitalizing  the  heart  of  our 
region.  The  new  facilities  along  Broad  street  and  on  campus  represent  an  investment  in  the 
future  prosperity  of  Central  Virginia." 

Distinguished    Teacher 

Dr.  Hugo  Seibel,  professor,  researcher  and  administrator  at  the 
School  of  Medicine,  recently  received  the  Robert  J.  Glaser  Distin- 
guished Teacher  Award  from  Alpha  Omega  Alpha,  a  national  med- 
ical honor  society.  Teachers  from  across  the  country  were  recog- 
nized by  the  organization  for  their  outstanding  efforts  in  either 
clinical  or  basic  science  instruction.  The  awards  recognize  gifted 
teachers  who've  made  significant  contributions  to  medical  educa- 
tion in  clinical  and  basic  science.  In  30  years  of  teaching  at  VCU, 
Seibel  has  been  named  Outstanding  Teacher  of  the  Year  in  the 
School  of  Medicine  eight  times  and  received  the  university's  Distin- 
guished Teaching  Award  in  1988. 

Dr.  Hugo  Seibel 
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New    Radiation    Development 

Sounds  like  the  stuff  of  sci-fi,  but 
Sentor  Technologies,  Inc.,  a 
company  founded  by  VCU  School 
of  Engineering  assistant  professor 
Ganr  Tepper,  has  received  a  federal 
contract  to  develop  the  world's  first 
microwave-based  gamma  radiation 
detector.  The  procedure,  commonly 
known  as  MiRaD,  promises  to  pro- 
vide both  the  government  and  pri- 
vate sector  a  new  class  of  radiation 
detection  with  properties  beyond 
anything  currently  available.  As  presi- 
dent of  Sentor  Technologies,  Tepper  will  use  the  $64,000  contract, 
sponsored  by  the  Ballistic  Missile  Defense  Organization's  Small  Busi- 
ness Innovative  Research  program,  to  begin  construction  of  the  first 
device.  "We  are  very  excited  about  this  technology,  and  the  grant  pro- 
gram will  enable  us  to  explore  this  high-risk  idea  and  develop  it  into 
a  new  product  with  broad  applications,"  said  Tepper.  He  plans  to 
develop  a  new  room  temperature  gamma-ray  spectrometer  with  very 
high-energy  resolution  and  fast  response. 


New    Provost 

Dr.  Roderick  McDavis  has  been  named  provost  and  vice  president  for 
academic  affairs;  he  will  replace  Dr.  Grace  Harris  who  is  retiring  as 
provost.  Currently  dean  of  the  University  of  Florida's  College  of  Educa- 
tion, McDavis  looks  forward  to  developing  more  interdisciplinary  pro- 
grams at  VCU,  particularly  at  the  graduate  level.  He  also  hopes  to 
strengthen  joint  efforts  between  the  MCV  and  academic  campuses. 
"The  most  important  thing  that  Dr.  McDavis  will  bring  to  VCU  is  his 
experience  as  a  strong  academic  leader,"  said  president  Eugene  Trani. 
McDavis  received  his  undergraduate  degree  in  secondary  education 
from  Ohio  University  and  his  master's  degree  in  student  personnel 
administration  from  the  University  of  Dayton;  he  earned  his  doctorate 
in  counselor  education  from  the  University  of  Toledo. 

Virginia's   First  To   Earn   International 
Science   Award 

Dr.  Robert  DeLorenzo,  the  George  B.  Bliley  III  professor  and  chairman 
of  neurology  at  MCVH,  became  the  first  researcher  in  Virginia  to 
receive  the  American  Epilepsy  Society's  Milken  Distinguished  Investi- 
gator Award,  which  carries  a  $50,000  prize.  The  award  was  given  to 
DeLorenzo  in  recognition  of  his  pioneering  discoveries  and  ground- 


"We  need  to  treat  all  of  our  patients  with  the  same 
amount  of  respect  whether  we  agree  with  them  or  not 
and  I  think  my  dad  [Rev.  Jerry  Falwell]  would  agree 
with  that  as  well." 

Dr.  Jeannie  Savas  '90MD/M  at  MCV's  second  annual 
Science  and  Religion  in  Health  Conference 
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"We  have  to  continue  to  be  vigilant  in 
case  market-driven  forces  go  too  far 
and  prevent  us  from  giving  the  kind  of 
care  that  we  believe  to  be  appropriate." 

Dr.  Jerome  P.  Kassirer.  editor-in-chief  of 
the  New  England  Journal  of  Medicine, 
spoke  at  Grand  Rounds. 


"The  phrase  'arts  community'  is  an  oxymoron.  Disorganized  by 
its  very  nature  (the  creation  of  art  is  often  a  solitary  activity), 
the  art  world  was  also  incredibly  divided  in  its  opinions  on 
what  should  happen  to  the  Endowment.  The  most  radical 
artists  thought  that  the  NEA's  demise  would  be  a  good  thing, 
perhaps  on  the  theory  that  it  would  spring  reborn,  in  a  purer 
form,  from  the  ashes.  That  theory,  as  one  staffer  put  it,  is  from 
dream  city." 

John  Frohnmayer,  Head  of  National 
Endowment  for  the  Arts  under  President 
Bush  and  author  of  Out  of  Tune:  Listen- 
ing to  the  First  Amendment,  spoke  at 
the  VCU  Honors  Assembly. 


"After  years  of  hard  work  and  great  leadership, 
quality  thrives  at  VCU.  MCV  was  once  again 
ranked  in  several  categories  as  one  of  America's 
best  hospitals.  The  School  of  Arts,  the  School  of 
Allied  Health  Professions  and  the  School  of 
Social  Work  have  also  shown  that  they,  too,  are 
among  the  nation's  best. 

"I  urge  you  to  use  the  same  tools  you  used 
every  day  to  earn  your  degrees  to  help  build  a 
better  Virginia  and  a  better  America." 

Governor  Jim  Gilmore  spoke  at  Commencement 
on  May  15. 
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breaking  research  in  the  field  of  epilepsy.  He 
accepted  the  prestigious  award  at  the  American 
Epilepsy  Society's  annual  conference  December  in 
San  Diego.  "Dr.  DeLorenzo  is  one  of  the  leading 
authorities  in  the  world  on  intractable  epilepsy," 
said  William  Dewey,  VCU's  vice  president  of 
research  and  graduate  studies.  DeLorenzo,  along 
with  a  group  of  hand-picked  scientists  from  VCU, 
formed  one  of  the  world's  leading  epilepsy 
research  centers.  They  are  now  developing  the 
VCU  Richmond  Scale  for  Epilepsy,  which  will 

allows  physicians  to  quickly  predict  the  outcome  of  a  patient  and  imple- 
ment the  appropriate  treatment.  DeLorenzo  was  also  recently  named 
chief  executive  officer  of  Star  Tobacco  and  Pharmaceuticals  Inc.,  a  small 
company  which  altered  its  focus  from  making  small-brand  cigarettes,  to 
conducting  research  and  development  in  tobacco  processing. 

New    Endowed    Chair 

David  Marsland,  M.D.,  chairman  of  the  Depart- 
ment of  Family  Practice,  was  named  as  the  first  A. 
Epes  Harris/Fitzhugh  Mayo  Chair  and  Eminent 
Scholar.  The  announcement  of  the  endowed 
chair,  which  will  help  fund  educational  and 
research  programs  in  the  department,  was  cele- 
brated on  October  22.  The  endowment  honors 
two  of  the  founding  members  of  the  department 
of  family  practice,  A.  Epes  Harris  Jr.  M.D.,  and 
Fitzhugh  Mayo,  M.D.  Mayo  was  the  first  chair  of 
the  department  and  Harris  was  the  founder  and 
first  director  of  the  Blackstone  Family  Practice  Residency  Program, 
the  University's  first  Family  Practice  community-based  residency 
training  program. 

Simulating    Fatigue 

Physicians,  nurses  and  families  of  patients  at  the  Massey  Cancer  Center 
recently  experienced  for  themselves  the  debilitating  fatigue  that  78  per- 
cent of  cancer  patients  endure  during  chemotherapy.  A  virtual  reality 
simulator  called  "In  My  Steps"  stopped  at  the  center.  The  simulator  is 
designed  to  help  clinicians  and  caregivers  gain  a  better  understanding  of 
fatigue — a  frequently  overlooked,  under-recognized  and  undertreated 
symptom.  Participants  take  the  role  of  a  cancer  patient  and  are  guided 
on  a  15-minute  journey,  moving  around  a  simulated  home  and 
attempting  to  perform  routine  tasks  that  are  surprisingly  difficult. 

ABCs    of    AIDS 

Sarah  Barbara  Watstein,  assistant  director  for  academic  user  services  at 
University  Library  Services  and  a  long-time  advocate  for  social  change, 
recently  published  The  AIDS  Dictionary.  Watstein's  work  covers  HIV, 
AIDS  and  related  conditions  and  addresses  the  diverse  biological,  epi- 
demiological, and  medical  issues  raised  by  the  epidemic.  A  concise, 
clear  and  accessible  resource,  it  provides  definitions,  discussions  and 
frank  practical  advice  in  understandable  and  non-judgmental  terms. 

Testing    a    Cure 

Millions  of  Americans  suffer  from  atrial  fibrillation,  a 
condition  that  occurs  when  the  heart's  normal  rhythm 
becomes  erratic.  Until  now,  there  has  been  little  recourse 
from  the  severe  fatigue,  decreased  blood  flow  and 
increased  risk  of  stroke  posed  by  the  disease. 

But  researchers  at  MCVH  are  testing  a  new  proce- 
dure that  may  change  that.  The  erratic  rhythm  of  atrial 
fibrillation  is  caused  by  tiny  electrical  impulses  which 
alter  the  heart's  normal  beat.  The  new  procedure,  called 
radiofrequency  catheter  ablation,  uses  special  catheters 
inserted  into  the  heart  to  deliver  radiofrequency  energy 
to  multiple  points  in  the  heart  at  the  same  time,  essentially  turning  off 
the  abnormal  signals  and  restoring  the  normal  rhythm.  The  procedure 
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is  relatively  quick,  safe  and  non-intrusive,  and  preliminary  tests  have 
been  promising. 

"My  hopes  are  that  we'll  be  able  to  apply  this  therapy  to  larger  and 
larger  numbers  of  patients  who  have  atrial  fibrillation  and  be  able  to 
cure  them,"  said  Dr.  Kenneth  Ellenbogen,  director  of  cardiac  eletro- 
physiology  at  MCVH  and  investigator  in  the  trial. 

Gifts    for    Research    and    Teaching 

■  Inspired  by  his  daughter's  struggle  with  autism,  Alan  Kirshner,  CEO 
of  Markel  Corp.,  recently  donated  $2  million  to  establish  an  autism 
center  at  MCVH.  The  Autism  Center  of  Virginia  Commonwealth  Uni- 
versity will  eventually  include  a  school,  clinical  services  and  a  research 
center,  and  part  of  the  $2  million  will  go  towards  and  endowed  chair. 
MCV  faculty  will  teach  those  within  the  university  and  medical  com- 
munity how  to  diagnose  and  treat  children  with  autism. 

■  The  Annabella  R.  Jenkins  Foundation  made  a  generous  gift  of  $1.3 
million  to  help  Richmond's  Public  Health  Department  and  MCVH 
serve  the  local  indigent  population.  The  gift,  which  was  the  largest  yet 
from  the  three-year-old  foundation,  will  enable  MCVH  to  deliver  cost- 
effective  health  care  to  city  residents  who  are  uninsured  and  under- 
served.  The  donation  comes  on  the  heels  of  the  General  Assembly's 
authorization  of  $15  million  to  MCVH  to  provide  indigent  care  and 
undergraduate  medical  education  in  the  1999-2000  budget. 

■  VCU  also  earned  a  $1.8  million  grant  from  the  W.M.  Keck  Founda- 
tion to  double  the  size  of  its  Mid-Atlantic  Twin  Registry. 
The  registry  is  an  invaluable  resource  used  to  study  the 
genetic  and  environmental  nature  ot  common  and  com- 
plex diseases.  The  MATR  database  currently  includes 
identical  and  fraternal  twins  born  between  1913  and 
1998  in  Virginia  and  North  Carolina.  The  grant  will 
allow  MATR  to  increase  its  database  to  about  120,000 
twin  pairs. 

■  Drs.  Carol  Prescott  and  Kenneth  Kendler,  of  the 
Institute  for  Psychiatric  and  Behavioral  Genetics,  are 
two  investigators  who  use  the  Registry  to  further  their 
groundbreaking  research.  They  recently  co-directed  a 
study  on  1,500  pairs  of  Virginia  twins  that  shows  genes 
play  a  critical  role  in  the  development  of  milder  forms  of 
alcoholism.  The  five-year  study  found  that  family  envi- 
ronment had  little  influence  on  alcohol  consumption 
habits.  Instead,  the  twins'  independent  personal  experi- 
ences had  the  greater  impact. 

Kendler  and  Prescott  also  used  the  registry  to  estab- 
lish the  role  of  genes  in  caffeine  use  by  women.  Working 
with  1,934  female  twins  from  the  Mid-Atlantic  Twin 
Registry,  the  researchers  published  their  findings  in  the 
February  issue  of  the  American  Journal  of  Psychiatry. 
"Our  findings  show  that  the  differences  are  due  to  an 
individual's  genetic  inheritance,"  said  Prescott.  Eighty  percent  of  the 
world's  population  consumes  caffeine  daily,  making  it  the  most  com 
monly  used  psychoactive  substance. 


"Medicine    for    Fun    not    Funds 

In  this  early  spring  event,  Hunter 
"Patch"  Adams  told  the  MCV  communi- 
ty that  two  large  foundations  have  agreed 
to  fund  his  dream — a  rural,  cost-free 
hospital  in  Pocahontas  County,  WV.  He 
will  build  the  hospital  so  "people  don't 
have  to  suffer  under  the  horrible  ham- 
mer of  corporate  medicine." 

Adams  has  traveled  the  world  sharing 
humor  with  colleagues  and  patients. 
After  handing  out  clown  noses  to  500 
audience  members,  he  told  medical  stu- 
dents to  "throw  professionalism  to  the 
wind  and  be  human  for  a  change,"  and 


Dr.  Carol  Prescott 


Dr.  Kenneth  Kendle 


Patch  Adams  71MD,  Physician  and  clown, 
above  in  Red  Square 


m 


SCARAB 


to  develop  a  close  relationship  with  patients. 

On  a  more  serious  note,  Adams  encouraged  students  to  work  in  the  community.  "If  your  goal 
is  to  help  people  and  serve  humanity,  you  can  still  do  that  with  your  MD,"  he  explained.  He  sug- 
gested that  a  community  pay  for  a  medical  student's  education,  then  that  student  work  four 
years  in  the  community  as  a  physician.  In  closing,  he  asked  students  to  remember  the  vital  doc- 
tor-patient connection:  "Patients  are  more  interested  in  your  caring  than  your  curing." 

— Artis  Gordon 

Healing    in    Haiti 

Funded  in  part  by  a  VCU  teaching  excellence 
award,  the  School  of  Nursing's  Dr.  Rita  Pickler 
and  Dr.  Debra  Hearington  did  something  dif- 
ferent with  their  spring  break  this  year  and 
headed  to  Haiti.  Visiting  the  slums  with  a 
group  of  School  of  Nursing  students,  they 
treated  more  than  1,100  children,  many  of 
whom  are  so  poor  they  simply  don't  know 
what  a  doctor  is.  The  mission  wasn't  new  to 


Nursing  student  Michelle  Hartman  examines  a  child's  eyes 

either  of  the  faculty  members;  both  have  volunteered  on 
medical  missions  to  Haiti  for  several  years.  The  trip  was 
Pickler's  ninth  to  the  area.  "The  people  have  mustered  a 
joy  of  living  where  there  should  be  no  joy,"  said  Hear- 
ington, to  which  Pickler  adds:  "It's  an  ugly  country  and 
yet  there's  a  beauty  of  spirit  you  just  don't  see  every- 
where." To  prepare  for  the  trip,  they  took  intensive 
courses  in  Creole,  and  learned  how  to  diagnose  special 
conditions  like  malaria  and  malnutrition. 


Dr.  Debra  Hearington  teaches  Haitian  children 


Crisis    Training 


Under  the  direction  of  new  chair  Michael  Fallacaro,  the  Department  of  Nurse  Anesthesia  has  built  a 
research  center  that  will  use  simulations  to  train  allied  health  students  and  aid  faculty  in  studying  health 
care  crisis  situations.  "Critical  events  can  become  catastrophic  events  if  not  treated  properly,"  said  Fal- 
lacaro. "In  simulating  these  crisis  situations,  students  are  exposed  to  the  stress  and  confusion  that  may 
result.  This  center  will  have  the  ability  to  make  the  rare  event  commonplace  so  that  our  students,  as  well 
as  experienced  health  care  providers,  can  work  to  avoid  errors  and  increase  quality  of  care." 

The  Center  for  Research  in  Human  Simulation  creates  an  environment  that  simulates  operating 
rooms,  emergency  departments  and  intensive  care  units.  The  center  also  has  computer  simulation  sta- 
tions and  high-tech  audio  and  video  equipment;  crises  can  be  recorded  for  later  viewing  so  team  mem- 
bers can  improve  their  responses  to  different  situations. 


The  Virginia  Nursing  Association  honored  nineteen  MCV-aff iliated  nurses 


99    Nurses 

To  celebrate  the  beginning  of  its  99th  year,  the  Virginia  Nursing  Association  named  99  Outstanding 
Nurses  "who  make  positive  contributions  to  their  profession."  School  of  Nursing  faculty,  preceptors, 
alumni,  and  MCVH  nurses  were  among  those  honored  by  the  VNA.  "The  fact  that  so  many  of  the  hon- 
orees  are  affiliated  with  this  school  is  indicative  of  the  university's  quality,"  said  Dean  Nancy  Langston. 
"It  clearly  demonstrates  the  dedication  and  commitment  of  our  nurses  to  making  a  difference  in  the 
health  care  of  Virginians  and  Americans." 

Pediatric    ICU    Renovation 

A  $1  million  gift  from  Food  Lion  will  aid  in  the  renovations  of  MCVHis  Pediatric  Intensive  Care  Unit. 
Renovations  will  make  the  unit  a  more  comfortable  place  for  both  patients  and  families.  "Although  we 


currently  provide  the  highest  quality  care,  the 
environment  is  not  ideal,"  said  Dr.  Jay  Perman, 
chairman  of  the  Department  of  Pediatrics. 

The  Pediatric  ICU  team  utilizes  the  latest 
medical  technology  while  encouraging  family 
involvement  in  the  treatment  of  a  child.  Howev- 
er, the  unit  often  becomes  congested  and  offers 
little  privacy  to  families.  The  renovations  will  cre- 
ate 14  private  rooms  with  glass  walls  to  foster  a 
more  personal  interaction  between  families  and 
patients.  There  will  be  a  kitchen,  reception  area 
and  a  private  conference  room  added  to  each 
patient  room. 

Into    the    Heart    of    Space 

Dr.  David  Simpson,  in  the  Department  of 
Anatomy,  sometimes  takes  the  shuttle  to 
work.  He  recently  sent  his  fourth  experiment 
up  on  the  Space  Shuttle  Discover)'.  His  latest 
experiment  is  designed  to  grow  a  heart 
"patch"  that  ultimately  could  be  used  to  treat 
patients  with  damaged  hearts  or  congenital 
heart  defects.  The  work  on  the  shuttle  is  an 
extension  of  more  conventional  studies  con- 
ducted in  Dr.  Simpson's  laboratory,  where  he 
is  investigating  how  cardiac  growth  is  regulat- 
ed by  the  mechanical  activity  of  the  heart. 

Beam   Us   Out,   Scottie   .   .   . 

UCLA's  Richmond  campus?  It's  already  hap- 
pening, through  distance  learning  classes 
transmitted  from  UCLA  to  sites  in  Virginia. 
Thanks  to  a  $100,000  grant  from  Bell  Atlantic, 
VCU  will  soon  beam  our  classes  to  sites  from 
Abington  (VA)  to  Qatar. 

Our  first  site  will  be  the  Southwest  Virginia 
Higher  Education  Center  in  Abington,  receiv- 
ing RT,  PT  and  OT  programs  from  the  School 
of  Allied  Health.  The  School  of  Pharmacy  will 
target  their  PhD  program  to  several  areas  in 
Virginia.  The  School  of  the  Arts  will  use  the 
Cabell  site  to  send  instruction  to  Qatar. 

The  Office  for  Information  Technology 
(OIT)  will  use  the  grant  money  to  create  two 
state-of-the-art  interactive  video  distance  edu- 
cation classrooms  available  to  all  faculty  and 
staffed  by  OIT,  one  on  each  campus,  in  the 
Cabell  and  Thompkins-McCaw  Libraries. 

Adcenter    Exceeds 
Expectations 

The  mission  statement  at  the  VCU  Adcenter 
reads:  "We're  not  out  to  save  the  world.  Just 
advertising" — and  each  semester  they  come 
closer  to  the  goal.  The  Adcenter  has  drawn 
high  praise  from  all  over  the  industry  as  of 
late  for  the  quality  graduates  it's  producing, 
many  of  whom  gain  real-life  experience 
before  they  get  a  diploma.  The  school  scored 
a  major  coup  this  year  when  its  entries  swept 
all  three  student  categories  at  the  prestigious 
One  Show  for  Art  and  Copy  in  New  York. 
Five  years  ago,  the  Adcenter  was  merely  an 
idea — now  its  graduates  are  annually  hired 
by  top  agencies  in  London,  New  York  and 
Los  Angeles. 

— compiled  by  Artis  Gordon  and 
Dave  McCormack 


m 


•Kenneth  Byrne  '37MD  and  his  wife 
Dolores  recently  celebrated  their  65th 
wedding  anniversary.  They  live  in 
Cape  Cartaret,  NC. 

HUH 

Thomas  Lloyd  Jr.  '48MD  retired  on 
October  1,  1998,  from  a  practice  in 
OB/Gyn.  Thomas  lives  in  Fredericks- 
burg, VA. 

•John  Hasty  '56BS/P  was  re- 
appointed as  the  director  of  the  state 
Department  of  Health  Professions  by 
Virginia  Governor  James  Gilmore.  As 
director,  John  oversees  the  licensing 
and  regulations  of  235,000  practition- 
ers and  businesses  in  more  than  50 
health-related  professions. 
•James  Lewis  '59DDS  has  retired 
after  39  years  of  private  practice. 
James  is  planing  to  pursue  more  per- 
sonal interests  now  that  he  has  time. 
He  plans  to  expand  his  volunteer  ser- 
vices at  his  church.  "I'd  like  to  go  on 
some  mission  trips  and  volunteer  for 
dental  clinics,"  he  said.  "I  plan  to  pay 
more  visits  to  my  90-year-old  mother 
in  Richmond  and  want  to  play  a  lot 
more  golf." 

Susan  Lilly  '59BS/N  retired  from  the 
Washington  County  Health  Depart- 
ment after  22  years  of  service.  She  also 
worked  with  the  Virginia  Hospital  in 
Richmond,  and  Durham,  NC. 
Paul  Schellenberg  '54MD  was  mar- 
ried to  Harlene  in  1994  and  retired 
from  practice.  Paul  missed  practice, 
so  in  1997  he  began  working  part 
time  in  rural  health  clinics  in  Jasper 
and  Marshall,  AR.  Paul  and  his  family 
live  in  Jasper. 


Stanley  Bernstein  '69M-BH  has 
moved  and  expanded  his  Internal 
Medicine  practice  with  a  specialty  in 
Rheumatology.  The  new  facility  will 
be  a  division  of  Physicians  Health 
Alliance  serving  Wayne,  NJ,  and  sur- 
rounding communities.  Stanley  and 
his  family  live  in  Wayne. 


Vital  Signs 
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Harry  Kennedy  '61MD  is  the  new 
Chief  of  Staff  at  Russell  County  Med- 
ical Center  in  Virginia. 
Carole  Lainof  '67BS/N'82MS/E 
has  been  in  community  health  for  the 
past  30  years  and  is  currently  a  part- 
time  employee  of  Interim  Health 
Care,  as  well  as  a  community  health 
teacher  at  Nebraska  Methodist  Col- 
lege and  a  nurse  at  the  Livingston 
Plaza  Apartments  for  independent 
living.  Among  the  services  she  pro- 
vides at  Livingston  are  blood  pressure 
screening,  blood  glucose  tests,  med- 
ication and  weight  checks  and  nutri- 
tional advice.  "I'll  be  a  liaison  who 
can  identify  potential  problems  and 
hook  people  up  with  the  proper 
health  care  providers,"  Carole  said. 
•Edwin  Mayo  '63HS/M  retired  on 
December  31,  1998. 


David  Adams  '77MD  has  been 
elected  to  the  Executive  Committee 
for  the  Southeastern  Surgical  Con- 
gress. David  is  Professor  and  Head 
for  the  Section  of  General  and  Gas- 
trointestinal Surgery,  Program  Direc- 
tor, and  Surgical  Residency  Training 
Program,  Department  of  Surgery  at 
the  Medical  University  of  South 
Carolina  in  Charleston. 
Michael  Coates  '74MD  has  been 
appointed  Professor  and  Chair  of  the 
Department  of  Family  and  Commu- 
nity Medicine  at  Wake  Forest  Univer- 
sity School  of  Medicine.  Michael 
received  the  1997  Dean's  Award  for 
Excellence  in  Teaching  at  the  Univer- 
sity of  Virginia  School  of  Medicine. 
He  was  also  listed  in  the  1997-98  edi- 
tion of  the  Best  Doctors  in  America 
and  was  recently  listed  in  Who's  Who 
in  Medicine  and  Healthcare. 
•Shelley  Flippen  Conroy  '77BS/N 
'83MS/N  has  been  elected  President 
of  the  Virginia  Board  of  Nursing  tor 
1999.  She  is  the  Program  Director 
and  Professor  at  John  Tyler  Commu- 
nity College  in  the  Nursing  Program. 
Shelley  lives  in  Midlothian,  VA. 
Catherine  Courtney  '70BS/N 
'77MS/N  was  named  in  the  1998 
Who's  Who  Among  America's  Teach- 
ers. Catherine  is  Associate  Professor 
of  Nursing  at  Rappahannock  Com- 
munity College. 


John  Crane    ^SBS/H&S^SMD  joined 
the  medical  staff  at  Southeastern 
Regional  Medical  Center  and  is  in  pri- 
vate practice  with  the  Lumberton 
Clinic  of  Obstetrics/Gynecology  in 
North  Carolina.  John  said,  "I've 
always  wanted  to  practice  in  a  small 
town  such  as  Lumberton." 
•Linda  Cupit  '71BS/N76MS/N 
received  the  1998  Staten  Island 
partnership  for  Community  Wellness 
Award  from  the  Circle  of  Friends 
Honoress.  Linda  is  the  Senior 
Vice  President  for  Community 
Medicine  exclusively  in  the  area  of 
Community  Health. 
•John  Doswell  II  '79DDS  and 
Charles  Gaskins  III  '81DDS  have 
joined  together  to  open  a  periodontal 
office  in  Tappahannock,  VA.  Both 
doctors  are  trained  in  the  placement 
of  dental  implants  and  the  correction 
of  receding  gums.  John  is  currently 
the  President  of  both  the  MCV  Alum- 
ni Association  and  the  Virginia  Soci- 
ety of  Periodontists.  He  lives  in  Rich- 
mond with  his  family. 
Peggy  Friend  '73BS/N  is  the  new 
school  nurse  for  Monelison  Middle 
School  in  Virginia. 
*M.  David  Gibbons  '72MD  joined 
the  Urology  department  at  Children's 
National  Medical  Center  (CMNC)  in 
Washington,  DC.  David  is  also  Direc- 
tor of  Pediatric  Urology  at  George- 
town L;niversity  Medical  Center. 
•Stephen  Hansen  '74MD  is  a  Wing 
Surgeon  for  the  Third  Marine  Aircraft 
Wing  stationed  in  MCAS  Miramar, 
CA. 

Douglas  Harryman  II  '79MD  recent- 
ly received  the  E.  A.  Codman/DePuy 
Professorship  for  Shoulder  and  Elbow 
Research  from  the  University  of 
Washington. 

Paul  Just  '78BS/P  is  the  Director  of 
Health  Economics  in  the  Therapy 
Planning  and  Development  Group  for 
the  Renal  Division  of  Baxter  Health 
Care  Corporation  in  Deerfield,  IL. 
•Joan  Corder  Mabe  '70BS/N-81MS/N 
was  selected  as  the  Acting  Director  for 
the  Division  of  Women's  and  Infants' 
Health.  loan  has  been  working  for  the 
Division  since  the  fall  of  1992  as  the 
perinatal  nurse  consultant  working  on 
the  Regional  Perinatal  Coordinating 
Council  project,  Perinatal  Services 
MOAs,  several  legislative  studies  on 

•Member  of  the  MCV  Alumni  Association  of  VCU 
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perinatal  care  collaboration  and  access. 
She  led  the  Virginia  folic  acid  project. 
Ann  McFarlane  '70MD  is  the  medical 
director  and  a  general  practitioner  at 
Big  Sandy  Medical  Center  in  Montana. 
T.  Carter  Melton  Jr.  '74MHA/AH 
has  been  appointed  to  the  Virginia 
Military  Institute's  Board  of  Visitors 
for  a  four-year  term  by  Governor 
James  Gilmore.  Carter  is  the  Presi- 
dent of  Rockingham  Memorial  Hos- 
pital, the  Hospital  Foundation,  Rock- 
ingham Health  Care  and  the  Valley 
Wellness  Center  in  Harrisonburg,  VA. 
"Alan  Merin  '76MD  is  employed  by 
Texas  Renal  Associates  in  San  Anto- 
nio, TX. 

Mary  Hays  Mule  '71BS/N  received 
the  YWCA's  Outstanding  Women's 
Award  for  Health.  Mary  works  at  Hen- 
rico Doctors  Hospital  in  Richmond. 
Harold  Neal  Jr.  '71DDS  was  recently 
inducted  as  a  Fellow  of  the  Interna- 
tional College  of  Dentists.  The  Inter- 
national College  of  Dentists  is  the 
preeminent  honorary  dental  organi- 
zation in  the  world  for  the  recogni- 
tion of  outstanding  and  meritorious 
service  to  the  profession.  Harold  has 
practiced  general  dentistry  for  the 
past  25  years  in  Emporia,  VA. 
Ann  Carson  Pal  '71BS(PT|/AH  is  a 
physical  therapist  working  at  TheraTx 
Waddell  Nursing  Home  in  Hillsville, 
VA. 

Pauline  Hartle  Rivera  '76BS/N  and 
her  husband  John  are  pleased  to 
announce  the  birth  of  Tristan  John, 
born  on  February  13,  1998.  Pauline  is 
working  at  MCV  Sports  Medicine  in 
Chester,  VA. 

Paul  Rogers  '70MD  is  returning  to 
his  position  as  chief  of  the  Cardiology 
Division  of  the  Department  of  Medi- 
cine at  the  Phoenixville  Hospital  of 
the  University  of  Pennsylvania  after  a 
four  year  leave  to  work  as  senior  med- 
ical director  of  Clinical  Care  Associ- 
ates of  the  University  of  Pennsylvania 
Health  System. 

Henry  Saunders  '78MD  has  been 
named  to  serve  a  four-year  term  on 
the  Conway  Hospital  Foundation 
Board  in  Conway,  SC. 
*S.  Larry  Schlesinger  '71MD  is  the 
President  for  the  Northwest  Society  of 
Plastic  Surgeons  and  is  a  Delegate  for 
the  American  Society  for  Aesthetic 
Plastic  Surgery. 

Carlton  Schwartz  Jr.    HDDS 
received  the  Honorable  Fellow  Award 
in  recognition  of  25  years  of  member- 
ship by  the  Florida  Dental  Associa- 
tion. 

Thomas  Sellars    72MHA/AH  is  the 
administrator  for  G.  Pierce  Wood 
Memorial  Hospital,  a  state-run  hospi- 
tal for  the  mentally  ill  near  Aracadia, 
FL. 


•James  Shearer  '72DDS  recently 
received  the  Academy  of  General 
Dentistry's  Mastership  Award.  He  has 
been  in  practice  since  1974  and  lives 
in  Martinsville,  VA,  with  his  family. 
Denise  Singleton  '76BS(MT)/AH 
recently  accepted  the  position  of  Reg- 
ulator)' Affairs  Coordinator  at  Per- 
close,  Inc.  Perclose  is  a  manufacturer 
of  percutaneous  vascular  closure 
devices  based  in  Menlo  Park,  CA. 
Denise  has  earned  a  law  degree  from 
Loyola  Law  School  of  Los  Angeles  in 
1994  and  is  a  member  of  the  Califor- 
nia State  Bar.  She  currently  resides  in 
Belmont,  CA. 

William  Weisiger  '71BS/P  has  been 
named  to  the  Wytheville  Advisory 
Board.  William  is  a  pharmacist  at 
Counts  Drug  Company.  William  and 
his  wife  Donna  live  in  Wytheville,  VA. 
William  Yancey  '76MD 
'90C(MS)/H&S  has  recently  written 
the  book  Elvis  Saves. 


Kathleen  Barnes  '84BS/N  and  her 

husband  Edward  are  pleased  to 
announce  the  birth  of  their  second 
daughter,  Sofia  Isadora,  on  January 
28,  1998.  The  family  lives  in  Arnold, 
MD. 

George  Berryman  '80DDS  retired 
from  dental  practice  in  November 
1997  and  is  currently  a  self-employed 
investor. 

Beverly  Blaisdell  '84MHA/AH  and 
Paul  Messplay  79BS/H&S81MPA/H&S 
are  happy  to  announce  the  birth  of 
Katherine  Elizabeth  on  December  14, 
1998.  The  family  lives  in  Chesterfield, 
VA. 

Catherine  Boyne  '85MHA/AH  is  the 
new  Chief  Operating  Officer  for 
GBMC  Hospice  in  Baltimore,  MD. 
Paula  Brown  '81MS/N  has  joined 
the  St.  Mary's  Family  Physicians  of  St. 
Charles  as  a  nurse  practitioner  in  St. 
Charles,  MI. 

•Tammy  Craun  Brown  '86BS/P 
and*Gerald  Brown  '86DDS  are 
pleased  to  announce  the  birth  of  Tril- 
by Rebecca  on  November  9,  1998.  Jer- 
ry was  installed  as  President  of  the 
Virginia  Academy  of  General  Den- 
tistry. The  family  lives  in  Winchester, 
VA. 

W.  Scott  Burnette  '83MHA/AH  is  the 
Chief  Executive  Officer  of  Communi- 
ty Memorial  Healthcenter.  Scott  over- 
sees the  Healthcenter's  144-bed  long- 
term  care  facility.  Scott  and  his  family 
live  near  South  Hill,  NC. 
Greg  Combs  '81BS/P  and  wife,  Mary, 
are  proud  to  announce  the  newest 
addition  to  the  family,  Robert  Grego- 
ry, born  on  June  26,  1998.  He  joins 


three-year-old  big  brother  Michael. 
The  family  resides  in  Richmond. 
Susan  Minor  Durrett  '83BS/N  is  a 
Home  Health  Referral  Coordinator 
at  St.  Mary's  Hospital  for  Bon  Sec- 
ours  Home  Care.  Susan,  her  husband 
David,  and  son  Ethan  Elliott,  born  on 
December  31,  1997,  live  in  Mechan- 
icsville,  VA. 

Steven  Finden  '87DDS  is  in  his 
fourth  year  as  a  medical  student  at  the 
University  of  Medicine  and  Dentistry 
of  New  Jersey  studying  radiology. 
Luanne  Freer  '88MD  is  the  President 
of  Wilderness  Emergency  Medicine, 
P.A.,  in  Idaho  Falls,  ID. 
Charles  Gaskins  III  '81  D D S  and 
•John  Doswell  II  '79DDS  have 
joined  together  to  open  a  periodontal 
office  in  Tappahannock,  VA.  Charles 
became  a  diplomate  of  the  American 
Board  of  Periodontology  in  1991  and 
currently  is  president-elect  of  the 
Richmond  Dental  Society.  He  previ- 
ously served  as  both  a  clinical  assis- 
tant professor  in  the  Department  of 
Periodontics,  and  a  clinical  instructor 
of  occlusion  at  MCV's  School  of  Den- 
tistry. Charles  lives  in  Richmond  with 
his  family. 

Alan  Gilman  '85MD  and  wife  Tama- 
ra  are  the  proud  parents  of  one-year- 
old  Alexander  Michael  and  three- 
year-old  Ryan  Brett.  Alan  is  in  private 
practice  in  anesthesia  at  Manatee 
Memorial  Hospital.  The  family  lives 
in  Anna  Maria  Island  on  the  gulf 
coast  of  Florida. 

Jo  Sais  Bohannon  Grant  '84MD  is 
the  owner  of  Jo  Bohannon,  MD, 
Huguenot  Dermatology  located  in 
Midlothian,  VA. 

Caroline  Holsapple  '83PhD/MBH 
'94MD  has  joined  the  practice  of  Dr. 
A.F.  Youn  at  Auburn  Health  Care, 
associated  with  Midland  Family 
Physicians.  Caroline  is  living  in 
Michigan. 

David  Hopewell  III  '81BS/P  is  a 
pharmacist  working  at  CVS  Pharma- 
cy in  Charlottesville,  VA. 
•Steven  Kaufman  '81  MD  is  working 
for  Consultants  in  Surgery,  P.C.,  in 
Cheyenne,  WY. 

R.  Scott  Kehl  '88MD  isnowthe 
department  head  for  family  practice 
at  the  Palo  Alto  Medical  Clinic.  Scott 
and  his  family  live  in  Fremont,  CA. 
•Marilyn  Kellam  '82MD  was  recent- 
ly selected  to  sing  the  alto  solo  por- 
tions of  Handel's  Messiah  with  mem- 
bers of  the  Virginia  Symphony  in 
Norfolk  and  with  the  Virginia  Beach 
Symphony  in  Virginia  Beach. 
William  Kerns  II  '85MD  is  working 
at  the  Carolinas  Medical  Center  in 
Charlotte,  NC. 

Doug  Kramer  '80MHA/AH  is  the  new 
CEO  of  Onslow  Memorial  Hospital  in 
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IN  PRACTICE 

Carolyn  McCrocklin  '81BS/N 

Critical  Care 

By     Martha     Bushong 

Three  words  describe  Carolyn  McCrocklin's  philosophy  of  running 
her  health  care  business:  professionalism,  people  and  prayer. 

Owner  and  president  of  American  Critical  Care  Services,  McCrock- 
lin started  her  venture  in  1986  with  unsecured  lines  of  credit  and  a 
dream  to  provide  high  quality,  cost-effective  temporary  care  for  critically 
ill  patients.  Over  the  last  13  years,  she  successfully  blended  her  nursing 
knowledge  and  expertise  with  well-honed  manage- 
ment skills  to  create  a  company  which  employs  over 
1,000  nurses.  The  company,  which  is  fully  accredited 
through  the  Joint  Commission  on  Accreditation  of 
Healthcare  Organizations,  has  a  second  office  in  Fair- 
fax, VA,  and  will  soon  expand  nationally. 

According  to  McCrocklin,  her  entreprenurial 
spirit  came  to  life  with  the  birth  of  her  first  child  in 
1985.  She  loved  nursing  and  believed  starting  her 
own  business  within  the  nursing  field  would  give  her 
more  flexibility.  McCrocklin  recalls,  "People  told  me 
I  was  crazy  to  even  think  about  it.  They  said  if  you 
own  your  own  business  you'll  never  see  your  family." 
McCrocklin  says  she  researched  the  market,  took 
business  management  and  accounting  courses  for 
two  years,  and  found  her  niche.  She  single-handedly 
designed  her  marketing  strategy  and  wrote  every  company  policy  and 
procedure.  American  Critical  Care  Services  began  with  a  six-month 
lease  on  some  office  space,  two  telephones,  and  two  employees.  Those 
unsecured  lines  of  credit?  They  funded  her  first  payroll. 

American  Critical  Care  Services  offers  temporary  or  long  term  care 
to  critically  and  chronically  ill  patients.  Sometimes  clients  need  nurses 
with  specialized  training  and  McCrocklin  says,  "We  emphasize  the 
high-tech  capabilities  of  our  nursing  staff.  Our  nurses  are  capable  of 
working  in  hospital  situations  or  in  home  health  care."  McCrocklin 
credits  much  of  her  business  success  to  the  people  who  work  for  her 
and  with  her.  She  believes  the  employees  of  American  Critical  Care  Ser- 
vices are  its  greatest  asset:  "Any  smart  business  owner  needs  at  least  one 
person  who  can  run  things  when  they  are  not  there.  I  invested  in  good 
people  and  I  treat  them  like  the  silver  and  gold  that  they  are." 

In  1997,  McCrocklin  was  appointed  to  the  Virginia  State  Board  of 
Nursing  and  became  vice  president  in  1998.  She  says,  "I  would  never  be 
able  to  serve  the  Commonwealth  in  this  capacity  if  it  were  not  for  my 


excellent,  capable,  competent  office  staff."  Fellow  board  member  and 
School  of  Nursing  Professor  Janet  Younger  says,  "Carolyn  McCrocklin 
has  done  ground-breaking  work  in  establishing  the  practice  of  nursing 
as  a  business.  The  policies  of  her  agency  are  the  kind  of  health  care  poli- 
cies that  exemplify  the  values  of  nursing.  She  has  been  a  leader  in  estab- 
lishing guidelines  and  regulations  for  nursing  practice." 

Early  in  life,  McCrocklin  remembers  wanting  to  help  make  people 
feel  better  and  recalls  counselors,  teachers,  and  friends  telling  her 
before  she  was  a  teenager  that  she  would  be  a  great  nurse  someday. 
"Nursing  always  felt  like  the  right  career  for  me.  I  never  wanted  to  do 
anything  else,"  she  explains.  "I  knew  it  would  be  a  rewarding  career  in 
many  ways  and  I  always  wanted  to  help  people.  My  driving  force  was  to 
make  a  contribution."  Starting  as  a  LPN,  she  worked 
in  medical  surgical  nursing  for  several  years  where 
she  developed  leadership  skills.  Eventually,  she 
became  the  nurse  manager  of  a  51 -bed  medical  sur- 
gical unit  at  Chippenham  Hospital  in  Richmond. 

While  working  full-time,  she  enrolled  in  the 
School  of  Nursing's  RN  completion  program  which 
allowed  her  to  keep  working  and  earn  her  bachelor's 
degree.  After  graduating,  she  advanced  to  head  nurse 
and  supervisor  in  critical  care  at  Chippenham  Hospi- 
tal. McCrocklin  says,  "The  unit  was  for  two-day 
post-operative  cardiac  patients.  These  were  the  peo- 
ple who  had  undergone  heart  surgery  and  were  mov- 
ing out  of  intensive  care.  I  loved  the  pace,  the  chal- 
lenges and  the  patient  contact." 
Underlying  McCrocklin's  nursing  practice,  busi- 
ness savvy,  community  involvement  and  precision  planning  is  a  strong 
commitment  to  her  spiritual  self.  She  says,  "God's  hand  has  been  in  this 
business  from  day  one."  She  says,  "I  bathe  my  decisions  in  prayer,"  and 
is  unwavering  in  her  belief  in  the  inherent  goodness  of  people.  Her  pas- 
tor John  Hershman  believes  she  is  one  of  the  most  dedicated  and  com- 
passionate people  he  has  ever  known.  He  used  her  company's  nurses  to 
care  for  his  86-year-old  father  and  says,  "She  has  such  a  heart  for  the 
elderly,  and  to  her,  caring  for  people  is  more  than  a  job." 

McCrocklin's  management  philosophy  reflects  her  own  priorities: 
"I  want  people  to  put  their  families  first.  Though  the  business  is  impor- 
tant to  me,  it  is  just  a  business."  Asked  about  her  greatest  accomplish- 
ment she  responds,  "I  have  been  married  to  the  same  man  for  24  years, 
I  have  a  14-year-old  daughter  who  says  I'm  her  best  friend  and  an  11- 
year-old  son  who  thinks  I'm  pretty  cool." 

Martha  Bushong  is  a  public  relations  specialist  at  the  School  of  Nursing 
and  a  School  of  Mass  Communications  graduate  student. 


Jacksonville,  NC. 

Lai  Lee  '87MHA/AH  is  a  Regional 
Vice  President  for  the  Diabetes  Treat- 
ment Centers  of  America.  Lai  lives  in 
Oakton,  VA. 

Laura  Bird  Long  '87MD  is  the  Med- 
ical Director  at  Companion  Health- 
Care.  Laura  and  her  family  live  in 
Irmo,  SC. 

Robert  Lowell  '85MD  is  in  vascular 
surgery  private  practice  and  is  associ- 
ated with  the  Longstreet  Clinic  of 
Gainesville,  GA. 

'Russell  Mosher    84B  S/H&  S  88D  DS 
and  Rebecca  are  happy  to  announce 


the  birth  of  Riley  White  on  Novem- 
ber 6,  1998.  The  family  lives  in  Mid- 
lothian, VA. 

Eric  Norby  '80MD  became  medical 
director  of  the  new  Positron  Emission 
Tomography  (PET)  Center  at 
Woodburn  Nuclear  Medicine  in 
Annandale,  VA.  The  technology- 
offers  diagnostic  alternatives  for 
patients  including  those  with  cancer, 
heart  disease,  epilepsy  and  dementia. 
"PET  has  the  unique  ability  to  detect 
the  functional  and  biochemical 
processes  of  the  body's  tissues, 
which  are  altered  in  virtually  all  dis- 


eases," he  says. 

Rachel  Pfab    86BS/N  andMichael 
Pfab  '82BS/H&S  '86DDS  are  excited 
to  announce  the  birth  of  their  seventh 
child.  Christian  Marie,  on  November 
23.  The  family  lives  in  Midlothian, 
VA. 

P.  Steven  Rublee  '83MHA/AH  has 
been  named  administrator  of  Memo- 
rial Health's  behavioral  services  facili- 
ties for  psychiatric  and  chemical 
dependency  treatment.  Steven  lives  in 
Savannah,  GA. 

•Member  of  the  MCV  Alumni  Association  of  VCU 
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•Cathy  Saunders  '76BSW82MS(G)/AH 

was  awarded  the  1998  A.  Kenton 
Muhleman,  Jr.  Scholarship  Award. 
The  award  generally  recognizes  the 
"top  rookie"  in  the  Richmond  Associ- 
ation of  Realtors  (RAR).  She  serves 
on  two  committees  for  the  RAR  and 
earned  a  Distinguished  Achiever 
Bronze  Award  in  1997.  Cathy  has  also 
served  as  President  of  the  MCVAA 
Board  of  Trustees. 
Richard  Schmitt  '84MD  has  passed 
the  recertification  exam  in  emergency 
medicine.  He  has  also  renewed  his 
status  as  a  diplomate  in  the  American 
Board  of  Emergency  Medicine  and  as 
a  fellow  of  the  American  Board  of 
Emergency  Physicians.  Richard 
recently  was  invited  to  become  an 
affiliate  professor  of  emergency  medi- 
cine at  the  University  of  South  Car- 
olina. He  is  employed  by  Carolina 
Health  Specialists. 

David  Schoenberg  '86DDS  practices 
general  dentistry  and  has  been  grant- 
ed privileges  to  practice  at  the  Con- 
tinuing Care  Pavilion  at  Saint  Clare 
Hospital,  in  Suffern,  NY. 
David  Singley  Jr.  '85MHA/AH  is  the 
President  and  Chief  Operating  Offi- 
cer for  EmCare  in  Dallas,  TX. 
EmCare  is  a  leading  provider  of 
physician  practice  management  ser- 
vices in  hopsital  Emergency  Depart- 
ments. It  serves  and  supports  over 
4,500  Emergency  Department  Physi- 
cians and  holds  over  350  Emergency 
Department  contracts  in  36  states. 
'Mary  Mangano  Snell    82BS/P  and 
her  husband,  Victor  have  opened  the 
Snell's  Pharmacy  in  Callao,  VA.  They 
also  own  the  Medicine  Shoppe  Phar- 
macy in  Warsaw,  VA. 
David  Solomon  '86DDS  is  President- 
elect for  the  Vermont  State  Dental 
Society  and  a  recent  alternate  Dele- 
gate to  the  American  Dental  Associa- 
tion House  of  Delegates  in  San  Fran- 
cisco. 

Jeffery  Taubenberger  '86MD 
'87PhD(A)/M-BH  is  currently  exam- 
ining tissue  samples  from  the  victims 
of  the  1918  flu  epidemic  in  the  hopes 
of  determining  what  made  the  flu 
strain  so  virulent.  The  epidemic  killed 
millions  of  people  worldwide. 
Glen  Washington    80MHA/AH  has 
been  named  senior  vice  president  of 
operations  for  Bradford  Regional 
Medical  Center.  Glen  and  his  family 
live  in  Bradford,  PA. 
"Benjamin  Watson  '83DDS  recently 
received  the  Academy  of  General 
Dentistry's  Mastership  Award.  Ben- 
jamin practices  dentistry  in  Newport 
News,  VA. 

R.  Ann  Wildblood  '81MS/N  recently 
received  her  MA  in  Clinical  Psycholo- 
gy from  the  Institute  for  Graduate 


Clinical  Psychology  of  Widener  Uni- 
versity in  Pennsylvania.  Ann  is  now 
working  towards  a  Psy.  D.  degree  and 
plans  to  combine  nursing  and  psy- 
chology to  work  with  children  and 
families  in  a  health  care  setting. 
Phyllis  Wingate-Jones  '81MHA/AH 
is  the  president  of  Prince  George's 
Hospital  Center.  Prince  George  Hos- 
pital Center's  emergency  room  treats 
approximately  55,000  patients  annu- 
ally and  has  been  designated  as  the 
regional  trauma  center  for  Prince 
George  County  and  Southern  Mary- 
land. 

Deborah  Woolard  '82MD  is  working 
for  Children's  Acute  Care  in  Fayet- 
teville,  NC. 
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Crystal  Aiken  '92BS/N  is  proud  to 
announce  the  birth  of  Riley  Ann  on 
July  29,  1998.  The  family  lives  in 
Richmond. 

Jo  Alderman  '90BS/N  graduated 
from  the  adult  nurse  practitioner  pro- 
gram at  Johns  Hopkins  University. 
She  is  currently  working  for  Dr. 
David  Hartig  in  Hunt  Valley,  MD. 
Christy  Hodge  Allen  '93BS/MC 
'97MHA/AH  is  a  QI  Compliance  Spe- 
cialist at  Trigon  Blue  Cross  Blue 
Shield  in  Richmond. 
•Allison  Auckland  '97MHA/AH  is  a 
Staff  Consultant  for  Gill/Balsano 
Consulting  in  Atlanta,  GA. 
Bruce  Bailey  '90MHA/AH  has  been 
elected  as  chairman  of  the  board  of 
directors  for  the  recently  formed 
Greater  Carolina  Health  Alliance. 
Bruce  is  the  administrator  for 
Abbeville  County  Memorial  Hospital 
in  Abbeville,  SC. 
Michael  Barnett  '91DPHA 
is  editor  of  the  peer-reviewed  Journal 
of  Air  Force  Pharmacy.  He  lives  in 
Witchita  Falls,  TX. 
Cheryl  Baxa  '95BS(RS)/AH 
'95BSIOTI/AH  and  Paolo  de  Guzman 
'93BFA/A  are  living  in  Los  Angeles 
where  Cheryl  works  as  an  occupa- 
tional therapist. 
Tasha  Brooks  '95BSICLSI/AH 
married  Reginald  Dickerson  on  July 
18,  1998;  the  couple  lives  in  Rich- 
mond. Tasha  is  currently  a  medical 
student  at  MCV. 

Thomas  Cardwell  '91M-HS  is  the 
vice-president  of  Shenandoah  Memo- 
rial Hospital  in  Woodstock,  VA. 
Thomas  specializes  in  adolescent  and 
adult  psychiatry,  panic  disorders,  and 
medication  management. 
Melody  Cash  '96C(G)/AH  is  the  new 
Director  of  Rehabilitation  Nursing 
for  the  Center  for  Rehabilitation  at 
Maria  Parham  Hospital  in  Hender- 


son, NC.  Melody  recently  developed 
and  implemented  a  program  for 
Physical  Rehabilitation  Services  at  a 
state  geriatric  hospital  to  include 
interdisciplinary  team  development 
to  promote  restorative  care  and  pre- 
vent physical  disabilities  in  a  geri- 
atric/psychiatric population. 
Patrick  Coleman  '91  MD  works  for 
Piedmont  Physicians  in  Atlanta,  GA. 
Joseph  Cook  '97  MD  is  a  physician 
at  MCV. 

Stephen  DeBiasi  '95MHA/AH  is  the 
Practice  Administrator  for  the  Caroli- 
nas  Pathology  Group,  P.A.,  in  Char- 
lotte, NC. 

Molly  Dillon  '96MS(OT|/AH  married 
John  Broaddus  III  on  August  15,  1998. 
Molly  is  employed  as  an  occupational 
therapist  in  Charlottesville,  VA. 
Mark  Dorfman  '93M-HS  has  joined 
the  staff  of  Miami  Children's  Hospital 
Dan  Marino  Center.  As  the  first  full- 
time  fellowship-trained  pediatric 
ophthalmotologist,  Mark  specializes 
in  eye  muscle  surgery  and  compre- 
hensive pediatric  eye  care. 
Kimberly  Anderson  Doty  '91MD  and 
her  husband  Kahil  are  pleased  to 
announce  the  birth  of  Kohlson 
Thomas  on  February  9,  1998.  Kim- 
berly is  practicing  ophthalmology  at 
St.  Mary's  Hospital  in  Richmond. 
Laurie  Downs  '94BS/P  has  moved  to 
Burlington,  NC,  with  husband, 
Trevor.  They  are  expecting  their  first 
child  in  July.  Laurie  is  a  pharmacist 
with  CVS  Pharmacy. 
•William  Dubbs  '90MS(HA)/AH  is 
an  Associate  Executive  Director  for 
the  American  Association  for  Respi- 
ratory Care  in  Dallas,  TX. 
John  Dugan  '91M-HS  has  been 
recertified  as  a  diplomate  in  the 
American  Board  of  Family  Practice. 
To  reach  this  status  John  completed 
the  formal  application  process  for 
certification  as  well  as  providing 
documentation  of  continuing  medical 
education,  excellence  in  review  of 
patient  records  and  successful  com- 
pletion of  a  comprehensive  exam. 
John  is  a  physician  with  the  Commu- 
nity Clinical  Services  in  Lewiston, 
ME. 

Kristen  Fischer  '97MD  and 
M.  Douglas  Powell    92  MPA/H&S 
were  married  on  November  28,  1998. 
Kristen  is  employed  as  a  resident  in 
Pediatrics  at  MCV.  The  couple  lives 
in  Richmond. 

Carolyn  Garrett  '95MD  and  Patrick 
Piggott  '89BS/H&S'93MSW  are  liv- 
ing in  Oxford,  NC,  where  Carolyn  is 
Board  Certified  in  Family  Medicine 
and  is  practicing  in  Benson,  NC. 
Lora  Hamp  '97MSIGI/AH  is  the  assis- 
tant director  of  Valley  Program  for 
Aging  Services  in  Waynesboro,  VA, 
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and  is  the  editor  of  Seasons  Plus,  a  bi- 
monthly publication  of  education  and 
human-interest  material  for  senior 
citizens.  She  has  also  compiled  infor- 
mation for  the  National  Handbook  on 
Laws  and  Programs  Affecting  Senior 
Citizens,  which  was  published  by  the 
Senior  Lawyers  Division  of  the  Amer- 
ican Bar  Association.  Lora  is  the  pres- 
ident-elect for  the  board  of  Virginia 
Association  on  Aging. 
Kiran  Harrill  '92MD  has  joined  the 
Catawba  Pediatric  Associates,  PA., 
for  the  practice  of  pediatrics  and  ado- 
lescent medicine.  Kiran  and  her  hus- 
band live  in  Hickory,  NC. 
Kathy  Holland  '98MS(PT)/AH  has 
recently  joined  the  Rehabilitation  Ser- 
vices of  Memorial  Hospital  of  Union 
County,  OH,  as  a  physical  therapist. 
Laura  Irwin  '91MD  was  among  19 
scholars  chosen  by  the  Association  of 
Professors  of  Gynecology  and  Obstet- 
rics/Solvay  Pharmaceuticals  Educa- 
tional Scholars  Program  for  their 
national  program  to  enhance  the  way 
women's  health  is  taught  to  future 
obstetricians  and  gynecologists.  Laura 
is  an  assistant  professor  at  the  Univer- 
sity of  South  Carolina's  School  of 
Medicine.  She  also  serves  as  director 
of  Resident  Research  and  as  OB/Gyn 
Quality  Management  Committee  at 
Richland  Memorial  Hospital. 
Sanjay  Joshi  '95BS/P  is  the  1998 
recipient  of  the  Virginia  Pharmacists 
Association  Service  Award.  This 
award  honors  members  who  have 
made  outstanding  contributions  of 
time  and  talent  to  the  profession  and 
the  association. 

Lynn  Kanwischer  '90MHA/AH  is 
working  for  the  Office  of  the  Assistant 
Secretary  of  Defense,  Health  Affairs  as 
a  Senior  Budget  Analyst.  Lynn  lives  in 
Burke,  VA. 

Nathan  Lake    96MSHA/AH  works  for 
CARE  Computer  Systems,  Inc.  as  a 
Product  Manager.  Nathan  lives  in 
Issaquah,  WA. 
Carolyn  Leach    98BS/N 
has  joined  the  Women's  Health  and 
Maternity  Center  in  South  Hill,  VA  as 
a  Woman's  Health  Nurse  Practition- 
er. Carolyn  works  in  collaboration 
with  Dr.  Raviotta  to  perform  physical 
exams,  providing  health  counseling, 
caring  for  reproductive  health  prob- 
lems and  referrals  for  other  health 
concerns. 

Jeff  Leatherman  '96MS(PT)/AH 
and  his  wife  Monica,  are  pleased  to 
announce  the  new  addition  to  the 
family,  17-month-old  lacob  Alekser 
adopted  from  Ekaterinburg,  Russia 
on  February  9,  1999.  Jeff  is  the  clinical 
director  at  Danville  Orthopedic  and 
Athletic  Rehabilitation-Chatham. 
The  family  lives  in  Dry  Fork,  VA. 


Lynn  Legg  ^ASIRTI/AH 
'94BS(CRS|/AH  andJeffrey  Legg 
'87AS(RT)/AH'89BS(CRS)/AH  adopt- 
ed Tabitha  in  December.  Jeff  has 
joined  the  faculty  in  the  VCU  Depart- 
ment of  Radiation  Sciences  and  is 
enrolled  in  the  new  PhD  program  in 
Health  Related  Sciences.  Lynn  is  the 
radiology  supervisor  at  the  VCU 
School  of  Dentistry  where  she  teaches 
students  in  the  clinical  setting  and 
provides  continuing  education  lec- 
tures across  the  state.  She  is  also 
adjunct  faculty  in  the  Department  of 
Radiation  Sciences.  The  family  lives 
in  New  Kent,  VA,  with  two  horses 
and  several  dogs. 

Tamara  Lester  '95MD  and  William 
Powell  '92MSW  were  married  on 
September  26,  1998,  and  live  in 
Grants  Pass,  OR.  Tamara  has  joined 
Mountainview  Family  Practice. 
Bob  Martin    95MD  is  the  Chief 
Medical  Resident  at  the  University  of 
Vermont's  School  of  Medicine  in 
Burlington. 

•Elizabeth  Mason  '90MD  has  joined 
Shore  Pediatrics  apart  of  Shore 
Health  System.  She  will  be  in  practice 
with  Drs.  Fayette  M.  Engstrom  and 
Judith  P.  Gieske.  Elizabeth  lives  in 
Easton,  MD,  with  her  family. 
Jennifer  McCarthy  '91MD  and  her 
husband  Michael  are  proud  to 
announce  the  birth  of  their  second 
son  Ryan  Joseph,  born  on  October 
15,  1998.  Jennifer  is  in  family  prac- 
tice. 

Paul  Miller  '86BS/B'92MHA/AH  has 
earned  Fellow  status  in  the  American 
College  of  Medical  Practice  Execu- 
tives. Paul  is  operations  manager  for 
the  NDC  Medical  Center. 
Catherine  Marchant  Mills  '96BS/P 
married  John  Davis  on  June,  1998. 
Catherine  is  currently  employed  as  an 
Inspector  for  the  Department  of 
Health  Professions.  The  couple 
resides  in  Ashburn,  VA. 
Mark  Mollner  '96BS/N98MS/N 
and  his  wife  Nancy  are  the  proud  par- 
ents of  Noah  Anthony,  born  on 
November  9,  1998. 
Suzanne  Moritz    93MHA/AH 
married  Eric  Burke  on  September  6, 
1998.  Suzanne  is  a  manager  of  Busi- 
ness Development  for  Inveresk 
Research.  The  couple  lives  in  San 
Francisco. 

Carole  Morrison    95MHA/AH 
married  David  Stockmeier  on  March 
27,  1998;  they  live  in  Chesapeake,  VA. 
Carole  is  a  manager  in  the  hospitals 
of  Sentara  Healthcare  in  Norfolk  and 
Virginia  Beach. 

Ahmad  Okasha  '95PhD(HS0)/AH  is  a 
Senior  Consultant  for  EDS  in  Piano, 
TX. 
Angela  Pace  '96BS/P  and  Brandon 


Pace  '94BS/P  are  living  in  Newport 
News,  VA,  where  Angela  is  a  pharma- 
cist at  Eckerd  Drug  and  Brandon  is  a 
pharmacy  manager  at  Harris  Teeter. 
They  are  happy  to  announce  the  birth 
of  Noah  Anderson  on  August  12,  1998. 
Robert  Panten  '92BS/H&S'96MD 
andJennifer  Dowdy-Panten 
'92BS/H&S  are  happy  to  announce 
the  birth  of  Cameron  on  August  29, 
1998.  Robert  is  completing  his  Anes- 
thesia residency  at  Duke  University 
and  is  staying  at  Duke  for  a  fellowship 
in  Cardiothoracic  Anesthesia. 
Lisa  Pitsenbarger  ,94BS(0T)/AH 
married  Bobbitt  Jenkins  on  May  16, 
1998.  Lisa  is  employed  at  Ther-Ex  in 
Nashville,  TN 

Michael  Pugh  '95MHA/AH  is  the 
director  of  the  Community  Memorial 
Healthcenter  Physician-Hospital 
Organization.  The  purpose  of  this 
organization  is  to  help  reduce  health 
care  costs  while  providing  a  wide 
range  of  comprehensive  services  with- 
in the  community.  Michael  and  his 
family  live  in  Chesterfield,  VA. 
Dennis  Quagliani  '94MHA/AH  and 
his  wife  Marcie  are  pleased  to 
announce  the  birth  of  Christopher 
Joseph  on  September  26,  1998.  The 
family  lives  in  Lawrenceville,  GA. 
•Theresa  Bain  Recupero  '95DDS 
and 'Stephen  Recupero  '95DDS  are 
happy  to  announce  the  birth  of  Car- 
olyn Rose  on  October  18th.  The 
Recuperos  have  a  family  dental  prac- 
tice in  Stoughton,  MA. 
Louie  Sanford  '94MD  and  Edward 
Roberts  '91MD  were  married  on  July 
18,  1998.  Louie  is  doing  her  residency 
in  OB-Gyn  at  the  University  of  Flori- 
da and  Edward  is  currently  training  in 
orthopedic  surgery  at  Baylor  in  Hous- 
ton. The  couple  lives  in  Houston,  TX. 
•John  Schinto  III  '95DDS  is  working 
with  his  father  John  Schinto  Jr.  and 
grandfather  John  Schinto  Sr.  in  their 
dental  practice  in  Greenwich,  CT. 
Jennifer  Searls  '97MHA/AH  and 
Brian  Searls  '97MHA/AH  both  work 
for  MED3000  where  Brian  is  the 
Database  Administrator  and  Jennifer 
is  the  Project  Manager.  The  company 
is  based  in  Pittsburgh,  PA. 
Harry   "Chip"  Shaia  '98MD  is  a 
Orthopedic  Resident  at  the  University 
of  Massachusetts  Medical  Center. 
Robert  Sorenson  '98DDS  has  joined 
the  dental  practice  of  Dr.  C.  Raine 
Sydnor,  Jr. 

Shannon  Stephenson  '98BS/N  has 
been  commissioned  as  a  second  lieu- 
tenant through  the  Army  Reserve 
Officer  Training  Corps  Program. 
John  Sylvia    96MHA/AH  is  Senior 
Consultant  for  Pershing  Yoakley  and 
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IN  PRACTICE 

John  Donald  Bower  '61  MD 


Artificial  Kidney  Pioneer 


By     Amy     Ruth     '92BA/H&S 

Although  his  40-year  medical  career  has 
been  distinguished  by  prestigious  awards, 
impressive  affiliations  and  resounding  acco- 
lades, Dr.  John  Bower  believes  he  has  only 
just  "arrived."  In  March,  the  American 
Association  of  Kidney  Patients  presented 
Bower  the  Medal  of  Excellence  Award  for  his 
lifelong  commitment  to  treating  patients 
with  end-stage  renal  disease. 

"Doctors  get  awards  all  the  time,"  says 
Bower,  who  is  Director  of  the  Division  of 
Nephrology  at  the  University  of  Mississippi 
Medical  Center  in  Jackson.  "But  when  the 
people  you  serve  recognize  you,  well,  that's 
just  a  high  you  don't  come  down  from." 

Bower  is  equally  pleased  by  his  selection 
as  a  1998  Alumni  Star.  "The  award  was 
absolutely  a  surprise,"  he  says  with  genuine 
modesty.  "VCU  has  such  talented  graduates 
in  all  fields.  I  was  in  league  with  some  pretty 
impressive  folks  and  I  felt  like  a  Mississippi 
boy  moving  into  high  class." 

Originally  from  Massachusetts,  Bower 
received  his  bachelor's  degree  in  biology  and 
chemistry  from  Lynchburg  College  in  1957 
and  enrolled  at  MCV  that  fall,  beginning  his 
lifelong  work  in  Nephrology.  Bower  also 
completed  his  residency  at  MCV  and  served 
as  chief  medical  resident.  Dr.  David  Hume, 
who  performed  one  of  the  country's  earliest 
kidney  transplants  in  1957,  mentored  Bower. 

"It  was  the  most  exciting  time  of  my  life," 
Bower  recalls.  "We  were  among  the  first  who 
believed  we  could  exchange  organs  between 
humans.  David  believed  that  one  day  there 
would  be  something  like  a  NAPA  auto  parts 
store  for  people.  To  be  a  part  of  that  ground 
shaking  movement  was  just  incredible." 

While  the  nation's  first  kidney  transplant 
was  performed  in  1954,  it  would  take  anoth- 
er 10  years  for  the  process  to  become  viable. 
"The  surgical  aspects  were  a  piece  of  cake," 
says  Bower.  "It  was  the  rejection  process  that 
we  were  dwelling  on." 

Bower  studied  at  the  University  of  Wash- 
ington's medical  school  in  Seattle  with  Dr. 
Belding  Scribner,  the  founding  father  of  arti- 
ficial kidney  treatment.  Scribner's  team  was 
developing  an  automated  dialysis  machine 
that  kept  patients  with  end-stage  renal  failure 
alive.  Three  months  later,  Bower  returned  to 
MCV  and,  drawing  on  his  experiences  "jerry- 
rigging"  machines  as  a  naval  machinist  mate 
serving  in  Korea,  he  built  MCV  Hospital's 
first  artificial  kidney  unit. 


"The  technology  of  dialysis  was  very 
crude  back  then,"  Bower  remembers.  "I  was 
modifying  the  kidney  machines  at  all  times. 
We  even  modified  them  so  we  could  run 
multiple  patients  on  one  machine.  We  had 
so  many  patients  and  so  few  machines." 

It  was  in  this  environment — marked  by 
urgency — that  Bower  developed  his  unwa- 
vering dedication  to  medicine. 

"David  and  I  worked  from  6  a.m.  to  1 1 
p.m.,  side  by  side,  every  day  for  almost  two 
years  because  we  believed  in  what  we  were 
doing,"  says  Bower.  "The  man  had  such  a 
dynamic  personality.  He  knew  no  limits  as 
far  as  his  work  ethic.  I  was  overwhelmed 
with  the  commitment  he  had  for  patient 
care  and  research." 

In  1965,  Bower  took  this  model  for  prac 
ticing  medicine  to  the  University 
of  Mississippi  Medical  Center. 
"My  reputation  followed  me  to 
Mississippi,"  Bower  says.  "There 
were  just  huge  numbers  of  peo- 
ple dying  of  renal  disease." 

Two  conditions  causing  kid- 
ney disease,  diabetes  and  hyper- 
tension, are  prevalent  in  the 
African-American  population, 
and  Mississippi  has  one  of  the 
highest  rates  of  kidney  disease  in  the  nation. 
While  African  Americans  comprise  1 1 
percent  of  the  nation's  population,  this 
group  makes  up  nearly  40  percent  of  the 
dialysis  population. 

Pouring  his  energies  into  his  new  posi- 
tion, Bower  lost  no  time  establishing  one  of 
the  nation's  first  public  health  services  kid- 
ney dialysis  units.  In  1966,  Bower  and  his 
team  put  the  University  of  Mississippi  Med- 
ical Center's  first  patient  on  an  artificial  kid- 
ney machine.  The  following  year  he  was 
named  assistant  professor  of  medicine. 

The  three-year  public  health  program 
was  so  successful  that  it  outgrew  the  Medical 
Center's  capacity.  Bower  went  off  campus  to 
create  Kidney  Care,  Inc.,  in  1973.  This  non- 
profit regional  network  of  artificial  kidney 
units  provided  care  to  thousands  of  dialysis 
patients.  Recently,  Kidney  Care  merged  with 
a  similar  organization  at  Vanderbilt  Univer- 
sity in  Nashville.  Today,  Renal  Care  Group, 
Inc.,  serves  more  than  13,000  dialysis 
patients  across  the  country.  Bower  serves  on 
the  organization's  board  and  is  the  medical 
director  for  the  southeastern  region. 


At  67,  Bower  shows  few  signs  of  slowing 
down.  In  addition  to  his  busy  private  prac- 
tice, he  teaches  full  time  and  serves  on  sever- 
al boards  and  committees. 

"I'm  always  available,"  he  says  matter- 
of-factly.  "I'm  still  on  call  24  hours  a  day,  7 
days  a  week,  365  days  a  year.  If  someone 
needs  me  I'll  be  there  or  see  to  it  that  some- 
one else  is." 

Nationwide,  the  number  of  patients  who 
need  Dr.  Bower  and  other  nephrologists  is 
staggering.  One  in  every  1,000  Americans 
currently  suffers  from  kidney  disease.  In  just 
10  years,  that  number  will  be  one  in  every 
500;  all  the  more  reason  why  Bower  has 
steered  his  research  to  studying  the  causes  of 
end-stage  renal  disease. 

Although  Bower  has  tentatively  set  a 
retirement  date  of  September 
2000,  there  is  still  much  on  his 
agenda.  A  member  of  Physicians 
for  a  National  Health  Program 
(PNHP),  and  the  founding 
member  of  the  organization's 
Mississippi  chapter,  Bower  will 
spend  his  "retirement"  advocat- 
ing universal  access  to  health 
care  on  behalf  of  the  nation's  43 
million  uninsured. 
"I  think  even' American  should  have 
access  to  medical  care  similar  to  the  single 
payer  national  health  program  in  Canada," 
says  Bower.  "It's  just  that  simple." 

With  almost  40  years  dedicated  to  medi- 
cine, Bower  offered  some  additional  obser- 
vations about  the  field. 

"The  American  health  care  system  needs 
two  things,"  he  advocates.  "We've  got  to 
have  a  single  source  for  reimbursement,  and 
we've  got  to  have  a  responsible  delivery  sys- 
tem that  will  police  itself  and  meet  the  needs 
of  patients." 

Amid  the  turmoil  of  the  current  Ameri- 
can health  care  system,  doctors  who  lose 
sight  of  their  duty  sadden  Bower.  He  offers 
this  reminder:  "The  most  important  thing 
that  physicians  have  to  do  is  recognize  their 
position  in  society.  We  are  here  to  serve  peo- 
ple. We've  got  to  be  humbled  to  the  position 
of  a  servant  not  of  a  king.  I  advocate  this 
everywhere  I  go." 

Amy  Ruth  has  a  master's  degree  in  journalism 
from  the  University  of  Iowa  and  has  published 
two  children's  books. 


Associates  in  Knoxville,  TN. 
"Laurie  Todd  '96MSNAI  N  A  l./AH 
married  Michael  Granata  in  May. 
Laurie  is  a  Nurse  Anesthetist  practic- 
ing at  Johns  Hopkins  Bayview  Med- 
ical Center.  The  couple  lives  in  Balti- 
more, MD. 

Camilla  Tsui  '95MD  is  a  physician  at 
Obici  Health  System  in  Newport 
News,  VA. 

Gwendolyn  Van  Cleef  '97DPHA 
married  Brad  Eungard  on  November 
14,  1998.  Gwendolyn  is  a  clinical 
pharmacist  specializing  in  geriatrics. 
The  couple  lives  in  Fayetteville,  NC. 
Tammy  Verno  '95BS/N  and  Kevin 
Carson  '95MD  were  married  on 
November  15,  1998.  Tammy  is 
employed  at  Lexington  Medical  Cen- 
ter and  Richland  Hospital.  Kevin  has 
completed  his  third  year  of  a  surgical 
residency  at  Richland  Memorial  Hos- 
pital. The  couple  lives  in  Columbia, 
SC. 

*Dan  Vick  '94MD  is  currently  serving 
a  one-year  term  as  a  Member- At- 
Large  on  the  American  Medical  Asso- 
ciation's Resident  Physicians  Section 
Governing  Council.  Dan  is  a  senior 
resident  in  pathology  at  Walter  Reed 
Army  Medical  Center  in  Washington, 
DC. 

*Chih-Wen  Pai  '97PhD(HSO)/AH  is 
a  Research  Analyst  for  Michigan  Peer 
Review  Organization  in  Plymouth, 
MI. 

Cathy  Woloszyn  Wiley    90BS(DH)/D 
and  her  husband  John  are  pleased  to 
announce  the  birth  of  Mauria,  born 
on  November  7,  1998.  The  family 
lives  in  Wampum,  PA. 
Neill  Williams  '94MD  is  an  Outpa- 
tient Chief  Resident  in  Psychiatry  at 
George  Washington  University  Medical 
Center.  He  lives  in  Washington,  DC. 
Richard  Williams  '91MD  and 
Regina  Williams  '90MEd  are  living 
in  Salt  Lake  City  where  Richard  is  an 
Assistant  Professor  for  the  Division  of 
Primary  Children's  Medical  Center  at 
the  University  of  Utah. 
Lisa  Kovacs  Zurek  '91BS/P  along 
with  husband,  Keith  and  two-year- 
old  Sean,  have  recently  moved  from 
California  to  Kansas  City,  MO.  Lisa  is 
employed  with  a  home-health  agency. 


DEATHS 


James  Bray  '29BS/P  in  November 

of  1997. 

C.  B.  Carlan  Jr.  '26BS/P  on  January 

1,  1998. 

Rachel  Haile  Hughes  '29BS/N  of 


Millers  Tavern,  VA,  on  March  2, 
1998. 

L.  V.  Morgan  '22BS/P. 
Shepherd  Parker  '29MD  ofChar- 
lotte,  NC,  on  January  10,  1998.  He 
retired  from  dermatology  and  obstet- 
rics at  the  age  of  83.  He  took  great  joy 
from  the  hundreds  of  babies  he  deliv- 
ered and  covered  one  wall  in  his 
office  with  their  smiling  pictures. 
Shepherd  was  95. 

William  Webb  '28DDS  of  Ashland, 
VA,  on  March  1,  1998.  He  was  92. 


Maurice  Eighme  '35DDS  on  May  15, 
1998. 

B.  L.  Field    31MD  on  April  17,  1998. 
Naomi  Holy  '31BS/N 
Abraham  Jacobson  '36MD  on  Janu- 
ary 22,  1998.  He  was  86. 
J.  Paul  Kent  '34MD  on  October  10, 
1998. 

Sanford  Lipford  '33BS/P  '38DDS 
of  Bassett,  VA,  on  July  25,  1998. 
Katherine  Marks  '34BS/N  on  June 
30,  1998. 

Pearl  Martin  '38BS/P  April  17, 
1999. 

Annie  Smith  Powell  '37C/N  of 
Richmond,  on  March  19,  1999. 
Hight  Warwick  '34MD  of  Greens- 
boro, NC,  on  October  16,  1998.  He 
was  90. 

Elsie  Johnson  White    39C/St.  P  on 
August  18,  1998. 
Mary  Williams  C/St.  P. 
J.  Muriel  Wilkerson  '39BS/P  on 
December  26,  1997. 


Howard  Baldini  '43MD  April  1998. 
Lena  Booker  '44C/St.  P  on  April  12, 
1999.  She  was  retired  from  Retreat 
Hospital  in  Richmond,  after  25  years 
service  and  3  years  as  an  Administra- 
tor of  Nursing. 

Charles  Booth  '41BS/P  on  March 
26,  1999.  Charles  was  the  owner  of 
Highland  Park  Pharmacy  and  opened 
the  Out  Patient  Pharmacy  at  Henrico 
Doctors  Hospital.  He  was  a  very 
active  member  of  the  MCV  Alumni 
Association.  Charles  was  79. 
Frank  Buck  Jr.  '41MD  on  January  4, 
1 999.  If  Frank  had  his  way,  he  would 
have  been  a  surgeon,  but  WWII  got 
in  the  way.  "He  went  to  war  after 
being  told  that  there  would  be  a  sur- 
gical residency  waiting  for  him.  But 
when  he  came  back,  so  did  40  million 
other  people  looking  for  a  residency," 
said  his  daughter,  Ellen  Schwark.  So 
he  took  the  first  residency  that 
became  available  and  urology  is 


where  he  found  his  place  in  medicine. 
Frank  was  83. 

Walter  Daughtrey  Jr.  '43MD  on 
April  4,  1999.  Walter  was  a 
Southampton  County  physician  for 
53  years  and  the  Medical  Examiner 
for  Franklin  and  Southampton  Coun- 
ties, VA.  He  was  8 1 . 
Mary  Gray  '46MD  on  April  20,  1998. 
Mary  and  Edwin  Gray  '49MD  first 
met  on  the  MCV  Campus  after  Mary 
came  from  Florida  and  Edwin  came 
from  Washington  State. 
Robert  Miles  '40DDS  on  September 
24,  1998.  Robert  practiced  dentistry 
for  57  years.  He  was  81. 
Elizabeth  Rebich  '42BS/N 
Elmer  Robertson  '40MD  on  Septem- 
ber 23,  1998.  Elmer  practiced  internal 
medicince  at  Saint  Elizabeth's  Hospi- 
tal and  Richmond  Metropolitan  Hos- 
pital for  45  years.  Elmer  was  84. 
Byron  Spoon  Jr.  43BS/P  on  Decem- 
ber 8,  1998. 

Sara  Taylor  '4BBS/N  ofVirginia 
Beach  on  July  7,  1998. 
Joe  Wiggins  Jr.  '47DDS  of  Jack- 
sonville, FL,  on  October  21,  1998. 
John  Wise  Jr.  '48BS/P. 


Dante  Adelizzi  '56M-HS. 
Hubert  Batten  '51MD  on  November 
20. 

Beverly  Lackey  Boyd  '50BS/N  on 
April  13th  after  an  extended  illness. 
Walter  Bullington  '57MD  ofChar- 
lotte,  NC,  in  April  of  1998. 
Douglas  Carr  '50MD  of  Clearwater, 
FL,  on  August  3,  1998.  He  was  80. 
Thomas  Daniel  '54M-HS  of  Smith- 
field,  NC,  on  February  12,  1999. 
Fred  Goff  '52MD  on  March  22,  1999, 
after  a  short  illness.  Fred  was  a  retired 
family  practitioner  in  Nitro,  WV.  He 
was  73. 

Charles  Graham  Jr.  '59MD. 
Paul  Guerry  Jr.  '54DDS  on  Novem- 
ber 6,  1998.  An  early  practitioner  and 
pioneer  in  Oral  Surgery  in  South  Car- 
oloina,  Paul  lived  in  Columbia,  SC, 
with  his  wife  of  43  years,  Betty.  He 
was  7 1 . 

William  Hall  Jr.    54MO  ofCritz, 
VA,  on  August  15,  1998 
Charles  Hoffman  Jr.  '54MD 
June  Irwin  '52BS/N. 
Polly  Johnson  '51BS/N  on  April  7, 
1998. 

Willys  Julia    58MHA/AH  ofSan 
Juan,  PR,  on  August  20,  1997. 
Alan  Kinsel  '54MD  of  LInion  City, 
CA,  on  October  10,  1998.  Alan  prac- 
ticed medicine  for  26  years  at  Wash- 
ington Hospital.  He  was  Chief  of  the 

'Member  of  the  MCV  Alumni  Association  of  VCU 
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IN  MEMORY 


"Highly    Principled    Individual" 

Dr.  Robert  Quarles  Marston  '47MD,  76,  served  as  director  of  the 
National  Institutes  of  Health  from  1968-1973.  During  his  tenure, 
N1H  scientists  struggled  with  politicians  who  wanted  to  control  the 
way  research  was  conducted.  Like  other  NIH  researchers,  Marston 
believed  that  basic  scientific  investigation  was  the  best  use  of  NIH  tal- 
ent and  federal  funding.  Appointed  by  President  Lyndon  Johnson, 
Marston  clashed  with  President  Richard  Nixon's  politically  motivat- 
ed, costly  and  futile  "war  on  cancer."  Soon  after  his  re-election  in 
1972,  President  Nixon  asked  for  letters  of  resignation  from  all  NIH 
leaders.  According  to  Marston's  friend  and  MCV  Emeritus  Professor 
Dr.  G.  Watson  James  III,  "Marston  wrote  his  letter  of  resignation  and 
Nixon  accepted  it." 

At  MCV,  "he  was  very  highly  regarded,  he  was  a  highly  principled 
individual,"  remembers  Dr.  R.  B.  Young,  former  assistant  dean  for  the 
School  of  Medicine.  "He  had  a  wonderful 
way  of  dealing  with  people."  James,  who 
worked  closely  with  Marston  setting  up 
MCV's  first  research  laboratories  in 
hematology  and  virology,  respectively, 
also  remembers  Marston's  high  ethical 
standards:  "We'd  all  be  eating  at  the  Cam- 
pus Room,  back  when  we  had  places  to 
\v|  meet  and  eat  on  campus,  and  we'd  say 
%     f'llH      i     'Bob,  get  off  of  cloud  nine,  come  on  down 
V  A  \  v     I     to  Earth  and  see  what  it's  like.'"  He  con- 
tinues, "Bob  was  a  good  scientist;  he  was 
instrumental  in  getting  cutting  edge  research  in  infectious  diseases 
going  in  the  Department  of  Medicine  at  the  College."  Marston  was  an 
associate  professor  in  the  School  of  Medicine  and  assistant  dean  of 
student  affairs. 

Born  in  Toano,  VA,  Marston  graduated  from  MCV,  then  attended 
Oxford  University  as  a  Rhodes  Scholar.  He  returned  to  MCV  where 
he  was  a  John  and  Mary  R.  Markle  Scholar  in  Medical  Sciences.  He 
served  with  the  Army  at  the  NIH  where  he  conducted  research  on 
the  role  of  infection  after  whole-body  radiation.  As  dean  of  the 
University  of  Mississippi  School  of  Medicine  and  Medical  Center 
director  in  the  early  1960s,  Marston  eased  the  integration  of  the 
school  and  welcomed  its  first  African-American  faculty  members, 
residents  and  medical  students.  He  also  oversaw  the  integration  of 
the  medical  center's  hospital  and  later  became  vice  chancellor  of 
the  university.  From  1974  to  1984,  he  was  president  of  the  University 
of  Florida  which  became  one  of  the  nation's  ten  largest  universities 
under  his  leadership. 


Gerontologist  and  Contractor 

E.  Lou  Brown  '64BA/H&S,  57,  taught  both  recreation  and  gerontol- 
ogy courses  during  her  decade  at  VCU.  At  VCU,  she  earned  her  bach- 
elor's degree  in  recreation  administration,  then  earned  her  master's 
degree  in  gerontology  from  the  University  of  North  Carolina  at 
Chapel  Hill.  In  the  early  1970s,  she  taught  recreation  courses  at  VCU, 


and  she  developed  gerontology  course  material,  much  of  which  is 
still  part  of  the  curriculum  today.  After  retiring  from  academia,  she 
pursued  her  interest  in  historic  restoration  and  general  contracting 
in  Wake,  VA.  In  the  early  1990s,  under  the  slogan  "let  a  woman  do 
it  right  the  first  time",  her  contracting  business  used  all-woman 
crews  for  renovation  and  restoration  of  buildings  in  Virginia's 
Middle  Peninsula. 


Pediatric    Pioneer 

Dr.  Carolyn  McCue  '41MD, 

one  of  the  first  women  to 

graduate  from  the  School  of 

Medicine,  later  pioneered 

MCV's  program  in  pediatric 

cardiology.  A  Richmond 

native,  she  graduated  at  first  in 

her  class  and  married  Dr. 

Howard  McCue  '41MD;  the 

two  opened  a  private  practice 

in  Richmond.  Carolyn  McCue  became  Director  of  the  Richmond 

Pediatric  Cardiology  Clinic  in  1947,  the  first  in  Virginia.  She  also 

served  as  a  part-time  faculty  member  at  MCV  and  became  the  first 

chair  of  the  new  pediatric  cardiology  division  in  1961. 

Not  content  to  serve  children  in  the  Richmond  area,  she  estab- 
lished a  satellite  clinic  for  pediatric  cardiology  in  Bristol,  VA.  "She 
found  there  were  a  lot  of  kids  who  were  not  getting  adequate  treat- 
ment," says  Dr.  Richard  Schieken  who  succeeded  McCue  as  chair  of 
the  pediatric  cardiology  division  in  1981.  He  comments  on  her  life 
work:  "She  saw  an  opportunity  to  help  a  group  of  children  who  really 
were  thought  to  be  hopelessly  ill." 

Throughout  her  career,  Carolyn  McCue  and  her  family  generous- 
ly supported  education  at  the  School  of  Medicine.  According  to  MCV 
Foundation  Director  Michael  Dowdy,  "The  McCue  Lecturship  sup- 
ports a  visiting  scholar  each  year — cardiologist,  cardio-vascular  sur- 
geon, anything  to  do  with  the  heart."  In  1982,  McCue  was  named 
MCV  Alumnus  of  the  Year. 


Pharmacology    Professor 

Dr.  Robert  Goodman  '78HS/IM,  48,  was  a  clinical  assistant  professor 
at  MCV  at  the  time  of  his  death.  He  started  working  at  MCV  in  1981 
as  an  assistant  professor  in  the  division  of  General  Medicine  and 
Primary  Care  and  the  division  of  Clinical  Pharmacology.  An  avid 
distance  runner,  Goodman  often  participated  in  the  Richmond 
Half-Marathon. 

Early  in  his  career,  Goodman  pursued  his  interest  in  pharmacolo- 
gy and  studied  several  hypertension  drugs,  but  in  the  late  1980s,  he 
turned  his  attention  to  older  patients.  "He  just  loved  working  with 
the  elderly,"  says  his  wife  Denise.  "He  had  such  patience  for  their 
stories  and  jokes." 


a 


Medical  Staff  in  1970.  Alan  was  75. 
Emerson  Kirby  '54MD  on  December 
9,  1998,  in  Richlands,  VA.  He  was  72. 
Buo in]  Peck  Lau  '59MD  on  May  11, 

1998.  Peck  was  the  first  cancer  spe- 
cialist to  practice  in  the  San  Juaquin 
Valley,  California,  and  was  founder  of 
the  radiation  oncology  department  of 
the  University  Medical  Center  at  Fres- 
no. He  served  as  a  chief  of  the  depart- 
ment until  1996.  Peck  was  most 
recently  researching  and  developing 
radiation  treatments  for  patients  with 
degenerative  eye  disease.  The  B.  Peck 
Lau  Memorial  Fund  for  Degenerative 
Eye  Disease  Treatment  Institute  has 
been  established.  Peck  was  66. 
Samuel  Lawson  '56DDS  of  Appo- 
mattox, VA,  on  Februarys  1998. 
Lucie  McDonald  '53BSI0T1/AH. 
Mary  Moody  '50C(PHN)/N. 

Harold  Pearson  '59BS/P. 

Julia  Dickinson  Phillips  '51  MD  of 

Portland,  OR,  on  August  13,  1998. 

She  was  80. 

Mildred  Rogers  '54BS/N. 

Doris  Rose  '5iC(PHN)/N 

'58BS(PHN)/N  '78MEd. 

Walter  Schoen  '54MD  on  September 

26,  1998. 

Lawrence  Snead  Jr.  '50MD  on  April 

9,  1999.  He  was  in  private  practice  for 

30  years  as  a  radiologist. 

Sara  Spinks  -57BS(MT)/AH  on 

November  15,  1998.  She  was  64. 

Charles  Swecker  '54MD  on 

September  26,  1998.  Charles  served  as 

a  Regional  Medical  Examiner  for  the 

Commonwealth  of  Virginia  from 

1962  until  his  retirement  in  July.  He 

was  73. 

William  Tabor  '52MD  on)anuary9, 

1999.  William  worked  with  A.  H. 
Robins  Pharmaceutical  Company  to 
help  the  firm  set  up  research  centers 
around  the  world.  He  joined  the  firm 
as  a  physician  monitor  and  was 
named  director  of  medical  research. 
He  later  assumed  responsibility  for 
clinical  trials  outside  the  United  States 
and  Canada  as  director  of  interna- 
tional clinical  research.  William 
retired  in  1980.  He  was  76. 
William  Wagner  '50MD  retired  in 
1985  as  the  public  health  director  for 
Virginia's  Chesterfield  District.  In 
1987,  Chesterfield  County  named  its 
new  public  health  department  build- 
ing in  William's  honor.  Also,  a  street 
in  the  Chesterfield  County  govern- 
ment complex  is  named  Wagner's 
Way.  He  was  82. 

Anne  Rae  Waters    53BS/N  on 
March  12,  1999. 

Herbert  Weinberg  '52MD  ofSuffolk, 
VA,  on  November  10,  1998.  In  1996, 
Herbert  dedicated  the  Shirley  Ann 
Weinberg  Oncology  Library  at  Obici 


Hospital  in  Newport  News,  VA.  He 
also  established  the  Herbert  L.  Wein- 
berg Endowment  Fund  at  Gomley 
Chesed  Synagogue.  Herbert  was  76. 
Beverly  Smith  Young  '56BS(OT)/AH 
on  (une  19,  1998  in  Pascagoula,  MS, 
after  a  27-year  battle  with  cancer. 


Catherine  Abernathy  '66BS(MT)/AH. 
Edward  Hargrave  Jr.  60BSI  PI  l/AII 
on  March  16, 1999,  at  67.  Edward  was 
a  physical  therapist  for  41  years. 


Stephen  Early  '78BS/P  in  Septem- 
ber, 1998. 

Karl  Flora    76PhD/P  on  August  31, 
1998.  Karl  was  49. 
John  Krieg  '72MD  of  Cincinnati, 
OH,  on  August  15,  1998  in  a  plane 
crash. 

Guy  Nelson  '79MS/M-BH  ofRich- 
mond  on  September  20,  1998. 
Brenda  Zimm  Oscar  '78BS(DH)/D 
of  Cleveland,  OH,  on  February  25, 
1998.  In  1988,  she  was  named  to  the 
Cleveland  Jewish  News  "40  Under  40," 
a  list  of  influential  members  of  the 
Cleveland  Jewish  community  under 
40  years  old.  Brenda  was  42. 
Mary  Pinschmidt  '73PhD/M-BH  on 
November  25,  1998. 
Phyllis  Svendsen  '75BS/N  ofGrosse 
Pointe,  MI,  on  October  10,  1998.  She 
was  48. 


Ruth  Ann  Decker  '84C(G)/AH 
■91MSIGI/AH  on  August  21,  1998. 
William  Hidinger  '80BS(HCM)/AH 

of  El  Paso,  TX,  on  November  10,  1998. 


Ann  Dutton  '93BS/N  '96MS/N  on 

December  20,  1998.  She  was  42. 
Bryan  Gevas  '9/BSI  CRSI/AH  on 
June  24,  1998. 

Richard  Nordquist  '94PhD(HS0)/AH 
of  Memphis,  TN,  on  March  28,  1999. 
Michelle  Powell  '96MD  on  July  27, 
1998.  Michelle's  mother  made  a 
donation  to  Greensville  (VA)  Memo- 
rial Hospital's  oncology  department 
Contribution  Fund  to  benefit 
leukemia  and  other  cancer  patients. 
The  hospital  has  not  made  any  deci- 
sion about  the  appropriation  of  the 
donation.  "I  want  it  to  truly  reflect 
Michelle,"  said  Kim  Williams,  RN, 
clinical  coordinator  for  the  oncology 
department.  Michelle  was  29. 


Echoe  Rawlings    91BS/N. 
Abraham  Smith  '91BS/N  on  October 
1,  1998. 


Key  To  Abbreviations 

Alumni  are  identified  by  year 
degree/school 

Degrees 

AS  Associate's  Degree 

C  Certificate 

BGS  Bachelor  of  General  Studies 

BFA/MFA  Bachelor/Master  of  Fine 

Art 
BSW/MSW  Bachelor/Master  of 

Social  Work 
Diet  Dietetic  Intern 
DPHA  Doctor  of  Pharmacy 
HS  House  Staff 
MEd  Master  of  Education 
MPH/DPH  Master,  Doctor  of  Public 

Health 
MHA  Master  of  Health 

Administration 
M/DPH  Master,  Doctor  of 

Public  Health 
MS  HA  Master  of  Science  in  Health 

Administration 
MSN  A  Master  of  Science  in  Nurse 

Anesthesia 
PhD  Doctor  of  Philosophy 

Schools 

A  Arts 

AH  Allied  Health  Professions 

CLS  Clinical  Laboratory 
Sciences 

G  Gerontology 

HA  Health  Administration 

NA  Nurse  Anesthesia 

0T  Occupational  Therapy 

PC  Patient  Counseling 

PT  Physical  Therapy 

RC  Rehabilitation  Counseling 

RS  Radiation  Sciences 
B  Business 
D  Dentistry 
E  Education 
En  Engineering 
H&S  Humanities  and  Sciences 
M/M-BH  Medicine/Med-Basic 

Health  Sciences 
MC  Mass  Communications 
N  Nursing 

NTS  Nontraditional  Studies 
P  Pharmacy 

St.P  St.  Philip  School  of  Nursing 
SW  Social  Work 


El 
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18-26 


Alumni  Travel 
Ireland  Alumni  Campus  Abroad 


2122 

Open  House  — 

MCV  Alumni  House  and 

Paul  A.  Gross  Conference  Center 


TBA 

Parents  and  Partners  Weekend 


For  information  about  any  event,  call 
(804)  828-3900  or  (800)  MCV-7799. 


4-5 

32nd  Annual  Nursing  Lectureship 
and  7th  Annual  Alumni  Conference 

5 

FOUNDERS  DAY 


22-29 

Alumni  Travel 
Vienna  Winter  Escapade 


28-30 


REUNION  2000  WEEKEND 


13-26 

Alumni  Travel 

Cruise  the  Danube:  Prague 

to  Budapest 


HErrrrxnxiH 

6-14 

Alumni  Travel 
Scotland  Alumni  Campus  Abroad 


27-29 

REUNION  2001  WEEKEND 


In  the  fall  issue  of  Scarab,  we  will  publish  the  list  of  charter  Life  Members  of  the  MCV  Alumni  Association  of  VCU 


WHAT'S     NEW    WITH    YOU? 


JOIN  US 

l/We  are  enclosing 

$35  individual  membership 
MCV  Alumni  Association 


$50  joint  membership 
MCV  Alumni  Association 

Or  Think  Big 

$425  individual  one 
payment  Life  Membership 
$525  joint  one  payment 
Life  Membership 

$95yr,  5  payments/$475 

total  individual  Life 

Membership 

$1 1 5yr,  5  payments/$575 

total  joint  Life  Membership 

$200  individual  Senior  Life 
Membership  (alumni  who 
graduated  40+  years  ago) 
$250  joint  Senior  Life 
Membership  (alumni  who 
graduated  40+  years  ago) 

Please  make  checks 
payable  to  MCVAA 


The  Scarab  welcomes  updates  on  marriages,  family  additions,  job  changes,  relocations,  promotions — whatever  you  think  is 
newsworthy.  Help  us  keep  track  of  you  by  completing  and  returning  this  form.  Recent  newspaper  clippings  and 
photographs  are  also  appreciated.  Please  mail  to  MCV  Alumni  Association  of  VCU,  1016  E.  Clay  St.,  P.O.  Box  980156, 
Richmond,  VA  23298-0156;  fax  to  (804)  828-4594;  email  to  migreene@hsc.vcu.edu 


NAME    DEGREE    CLASS 


SPOUSE'S   FULL   NAME   [IF   APPLIES)   DEGREE/CLASS 


CHILDREN    (INDICATE   IF  CURRENTLY  ATTENDING   MCV/VCUI 


PHONE   NUMBER 


EMAIL  ADDRESS 


NEWS   ITEMS    (PLEASE   ATTACH  ADDITIONAL   SHEET   IF   NECESSARY.) 


~^2    I   AM   INTERESTED   IN   SPONSORING   A   STUDENT  EXTERN     PLEASE   SEND   AN   INFORMATION   FORK 


SCARAB 
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MCV  Heritage  Lamp.  This  solid  brass  lamp  makes  a  great  retirement 
or  special  award  gift  for  alumni.  The  lamp  has  a  richly  detailed, 
3-D  replica  of  MCV's  seal  finished  in  24kt  gold.  Height-26  inches; 
Weight— 10  lbs.  $295  includes  shipping  No.  9517;  with  engrav- 
ing $310  includes  shipping  No.  9518.  Please  allow  3-4  weeks 
for  shipment. 

A  View  of  MCV/VCU.  Two  prints  available  depicting  historical  sites 
on  both  campuses.  B&W  Pen  &  Ink  ol 
MCV  Campus,  $10  No.  9514.  Parks 
Duffy  Watercolor  print  of  both  campus- 
es, $25  unsigned  No.  9515.  $50  signed 
No.  9516.  Add  $2.50  for  shipping. 


Available  for  pick-up  at  MCV  Alumni  House. 

MCV  Mantel  Clock.  Hand-crafted  mantel  clock  made  of  solid 
cherry  bears  the  MCV  seal  in  full  detail.  A  great  gift  for  gradua- 
tion or  retirement!  $175  includes  shipping  No.  9519;  with 
engraving  up  to  2  lines  $180  includes  shipping  No.  9520. 


Feel  Like  a  Pro. 

Striding  across  the  course  or  strolling  about  town,  you'll  never 
be  a  duffer  in  MCVAA's  new  golf  shirt.  It's  100%  combed  cot- 
ton, generous  cut,  tri-color  knit  collar  and  welt  sleeves,  taped 
shoulder  and  neck  seam,  side  vents,  classic  three-button  box 
placket,  horn-toned  buttons.  Hunter/Navy/Khaki  with  tan 
MCVAA  seal.  Sizes:  M,  L,  XL,  XXL.  $37  No.  9530  Add  $2.50 
for  shipping. 

Tee  Time!  MCV  golf  ball  and  tee  set  makes  a  great  gift  for  the 
golf  lover  (above  with  golf  shirt).  Set  includes  two  Spalding  golf 
balls  with  MCV  logo  and  nine  tees.  S10  plus  $2.50  shipping. 
No.  9521.  Available  for  pick  up  at  MCV  Alumni  House. 


For  Weighty  Deliberations.  Our  white 
porcelain  paperweight  belongs  on  your 
desk.  A  hefty  3"  in  diameter,  with  the 
MCVAA  seal  in  22k  gold.  $14  No.  9531 
Add  $2.50  for  shipping. 


Engraved  Pewter.  Classic  gift  items  in 
finished  pewter  with  engraved  MCVAA 
seal.  Free  of  lead  hazard  and  safe  for 
eating  and  drinking.  Jefferson  Cup  8 
oz.  $18  No.  9507;  Virginia  Cup  12  oz. 
$24  No.  9508;  Baby  Cup  4  oz.  $24  No. 
9509;  Virginia  Bowl  $40  No.  9510;  Jew- 
elry Box  3  1/2"  round  $26  No.  9511; 
Tray  8"  round  $38  No.  9512. 
Add  $2.50  per  item  for  shipping.  Allow 
3  weeks  for  delivery.  Available  for  pick- 
up at  MCV  Alumni  House. 


MCVAA  Chair  and  Rocker  are  made  of 

solid  Hardrock  Maple.  Laser  Engraved 

with  MCV  Seal  and  can  be  personalized  with  your  name  and  year.  Black  Boston  Rocker 

$275.  No.9522.  Black  Captain's  Chair  with  light  wood  arms  and  back  $275.  No.  9523. 

Personalization  $25.  .Allow  six  weeks  for  delivery.  Please  place  orders  with  Standard 

Chair  at  (800)  352-5885.  Please  Note:  Chairs  ordered  before  9/1/97  will  not  match  this 

chair.  Please  contact  the  Alumni  Office  if  you  are  interested  in  a  match. 


IE 


ORDER     INFO 

warn 

NAME  (Please  Print) 

ADDRESS 

CITY                                 STATE 

ZIP 

SHIPPING  ADDRESS  (If  different  fron 

i  above) 

DAYTIME  TELEPHONE 


Order   Quantitv       Description  Cost 

No. 


Subtotal 

VA  residents  add  4.5%  tax 

*  Shipping  Costs 

Total 

Send  orders  with  payment  to: 

MCV  Alumni  Association  of  VCU 

1016  East  Clay  St. 

P.O.  Box  980156 

Richmond  VA  23298-0156 
Or  fax  to  (804)  828-4594 


*  All  shipping  costs  are  based  on  US  shipping  only.  Please  call  MCV 
Alumni  Office  for  shipping  costs  outside  the  continental  US. 
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Top  1 0  Reasons 

To  join  the  MCV  Alumni  Association 

Q     GREAT  EDUCATIONAL  TOURS 

'         Join  your  former  classmates  in  alumni  travel 

9,    MIX  AND  MINGLE  WITH  THE  BIGWIGS 
The  president,  deans  and  faculty  show  up  regularly  at  alumni  events 

8     ALL  THE  READING  MATERIAL  YOU  COULD  HOPE  FOR 
Library  privileges  are  one  of  our  most  popular  benefits 

m     YOU  NEED  THE  EXERCISE 

Campus  recreation  facilities  are  a  bargain  for  members 

■  FREE  COFFEE  TABLE  PUBLICATIONS 

'    Like  this  magazine  (where  your  latest  accomplishment  could  show  up  in 
Vital  Signs — just  drop  us  a  line) 

YOU  MIGHT  DISCOVER  A  GOLD  MINE 

Networking  opportunities  abound  at  alumni  events  and  programs 

YOU'LL  IMPROVE  YOUR  SOCIAL  LIFE 

'    Receptions  at  interesting  locations,  pre-game  events,  Founders  Day,  reunions, 
and  chapter  events  await  you 

►     YOU'LL  SAVE  BIG  BUCKS 

'    From  discounts  on  events,  merchandise,  rental  cars  and  hotels  to  special 
insurance  rates,  your  investment  will  pay  you  back  many  times  over 

)     YOU'LL  CONTRIBUTE  TO  YOUR  SCHOOL'S  FUTURE 

'    Serve  on  alumni  and  advisory  boards;  recruit  and  mentor  today's  students 

|     STRENGTHEN  YOUR  DEGREE  AND  BUILD  PRIDE 

■  And,  after  all,  isn't  that  what  it's  really  all  about? 

Become  a  member  today.  Fill  out  the  membership  form  on  p.  36  or  call  us 
toll  free  at  1-800-MCV-7799. 
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